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The Value of 


N spite of the vagaries of general elections, and whatever their 
political views, British people are proud of their Parliament. 
By honourable tradition the British Parliament guarantees 

that conflicting opinions on any problem may be heard; those of 
the Opposition will be given a hearing as well as those of the party 
in power. Superficially we may look on Parliament as the body 
which imposes our laws and increases our taxes, but fundamentally 
there is a deep loyalty to the traditions of Parliament and a pride 
in its characteristics. 

As we understand it in a democracy, the essence of Parliament 
is discussion, and for discussion there must be conflicting views 
and opinions. Above all, these views and opinions must be 
openly and fearlessly expressed, and, indeed, must be at least 
respected, if not welcomed, by those who disagree. The develop- 
ment of our Parliament in its present form, and how it has been 
achieved through long centuries of struggle, is very well shown 
in ‘‘ The English Parliament ’’*, a small book published this year 
in the Pelican series, which sets out to study, not how Parliament 
works, but its nature and historic development. It isa fascinating 
study, and explains much that would otherwise seem quite 
inexplicable in Parliamentary procedure and tradition. 

The essence of Parliament is discussion. But if progress is to 
be made in any other sphere, likewise, there must be the conflict 
and stimulation of different opinions, and some means by which 
these can be put forward and debated. A profession has to create 
its own means for discussion, and nurses have found that in 
building up their profession, and to formulate sound policies and 
aims, they too must create their own smaller ‘‘ parliaments,’’ or 

“assemblies of persons in which discussion takes place.”” Where 
the number of persons concerned is large and widely scattered, 
as in the nursing profession, there is the difficulty of ensuring 
adequate discussion without the creation of a cumbersome 
machine which slows down unduly the time factor in obtaining 
an informed response based on considered judgment and wide 
understanding of the matters at issue. These may have very 
different aspects in different parts of the country and in different 


types of work. 


It is here that the professional journal can perform an important 
*The English Parliament, K. R. Mackenzie, Pelican Books, price 1s. 6d. 
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Disagreement 


function. It should be in a position to publish, apart from its 
editorial article which will express the accepted policy of its 
supporters, a number of articles by people holding opposing views, 
or able to put forward different aspects of the same problem. The 
presentation of conflicting views, sincerely held, can assist 
readers to form their own considered opinions, based on informed 
and critical studies, and reduce ignorance and prejudice which 
still surround so many difficult problems of the day. If a sound 


policy is to be achieved, which can be crystallised, agreed upon, 


and supported by thousands of individuals, who may be in 
disagreement over many other things, it must be based on 
conviction, after careful judgment and weighing and balancing 
all the pros and cons. Only then can it be sound, and even then, 
with changing circumstances, it must be constantly considered 
and reviewed so that developments made are in line with the 
agreed aims. 

We have been criticised, from time to time, for publishing 
articles by authors whose proposals are not in agreement with the 
proposals of the Royal College of Nursing, of which organisation 
this journal is the official organ. But, every opinion should be 
known and considered if an informed membership is to be 
maintained, and the many controversial problems before us to-day 
will not be satisfactorily resolved unless informed judgments can 
lead to wise decisions. 

Some of the subjects causing marked controversy to-day will 
have wide repercussions. For example there are many conflicting 
views on the proposals for the training of health visitors, on the 


Below: Her Royal Highness, Princess Elizabeth, receives a bouquet from 
Miss Joan Gibson, student nurse at the Royal Infirmary, Liverpool, before the 
performance of ‘‘ The Girl Friend” by the Stock Exchange Dramatic and 


Operatic Society at the Scala Theatre, London, in aid of the Royal College 
of Nursing Educational Fund (See also pages 222 and 243) 
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schemes of training for State-registration in groups of hospitals 
under the new Health Scheme; on the titles of those holding new 
appointments in the“ _gwuped hospitals, on the teaching of 
psychology to junior student nurses and who should be the 
teacher in this subject ; on the introduction of clinical tutors into 
the wards ; on the value or disadvantages of allowing parents to 
visit their children in hospital; on the shortage of nurses—the 
causes of this and measures to relieve it ; on the methods employed 
to stimulate recruitment to the profession; on further oppor- 
tunities for advancement for male nurses; on the training and 
employment of assistant nurses ; and on the use of assistant 
nurses and home helps to lighten the work of district nurses, 


The Princess at the Play 


_ THE presence of Her Royal Highness, Princess Elizabeth, at the 
special performance of ‘‘ The Girl Friend’ by the Stock Exchange 
Dramatic and Operatic Society at the Scala Theatre, London, gave 
special pleasure to all who had worked to make the afternoon such 
a success. The performance was given in aid of the Royal College 
of Nursing Educational Fund, and was the first public event in connection 
with the nurses effort to raise £250,000 as their contribution to the 
Fund. Her Royal Highness Princess Elizabeth, who is the President 
of the Student Nurses Association, was received at the theatre by Dame 
Louisa Wilkinson, D.B.E., R.R.C., President of the Royal College of 
Nursing, Miss Yvonne Eldon, of the General Hospital, Leicester, 
Chairman of the Student Nurses Association, Mrs. A. A. Woodman, 
Chairman of Council of the Royal College of Nursing, Miss I. Mitchell 


of Paddington Hospital, Vice-Chairman of the Student Nurses Assoc- 


iation, the Mayor and Mayoress of St. Pancras, the Mayor and 
Mayoress of St. Marylebone, and Mr. F. Lloyd, Controller of the 
Scala Theatre. Student nurses on the Central Representative Council 
of the Association formed a guard of honour and Miss Joan Gibson, 
a student nurse at the Royal Infirmary, Liverpool, presented a bouquet 
to Princess Elizabeth. Members of the Royal College of Nursing, 
and of the Student Nurses Association and of the Stock Exchange 
Dramatic and Operatic Society, were presented to the Princess during 
the tea interval. At the close of the performance three student 
nurses joined the cast on the stage, and Miss Alexandra Smyth, from the 
Royal Victoria Hospital, Belfast, expressed the very great appreciation 
of the Student Nurses Association to Her Royal Highness for her 
interest in the activities of the Association. ‘‘ Student nurses are not 
isolated in the many hospitals ’’, said Miss Smyth, “ but are linked 


“Below : London nurses play their part as citizens in the General Election 
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which has increased so greatly in certain parts of the co 
This list could be added to, almost indefinitely, by sebdiaiian © 
each type of work. Satisfaction lies in the fact that the live] 

arguments which each subject arouses proves that there is. a 
apathy or lack of interest among the profession. 

We hope that our readers will agree that while the policy of the 
Royal College of Nursing should be indicated in editorial articles 
and comments, any signed articles or correspondence putting 
forward other points of view should continue to be published 
in this journal, thus encouraging the free discussion which has 
been recognised as the essential quality in our national Parliament 
and which should be the essence of any democratic organisation. 


together in their Association, which benefits all its members, of whatever 
race or class or creed.’’ The student nurses should represent the 
fundamental ideals of womanhood, and from their lea¢er, Princess 
Elizabeth, they gained inspiration in service. Miss Smyth also thanked 
the Stock Exchange Dramatic and Operatic Society for their excellent 
performance and generosity in presenting the proceeds of the matinee 
to the Educational Fund. Before leaving, Princess Elizabeth went 
behind tne scenes and greeted the cast who had presented the comedy 
with such spontaneity and enthusiasm. The Royal College of Nursing 
is very fortunate in having the interest and support of so many friends, 


Considering the Old 


WE are becoming increasingly aware of the problems created by 
the growing proportion of old ple in the population, and these 
problems are being realistically tackled by many different organisa- 
tions as well as by Acts of Parliament. More hospitals and local 
authorities are now appointing geriatricians, and it is the practice in 
some places for the consultant geriatrician to go into the homes to assess 
the actual medical and social needs of those applying for care. We 
publish an article by Dr. Thomas S. Wilson, County Geriatrician for 
Cornwall in this issue, dealing with the subject of geriatrics. In a 
recent circular to the local authorities all over the country the Ministry 
of Health advocates closer working in the individual areas with the 
voluntary bodies in those areas. These organisations are active and 
anxious to play their part, and their services should be used to the full, 
especially as the authorities may now allocate funds to local voluntary 


societies. 
A Valuable Report*— 


AmoncG the organisations giving specia] consideration to the care of the 
aged is the National Corporation for the Care of Old People, who have 
recently published their second annual report. This report urges the 
need for providing more homes for old people who fall between 
the wider provision made under the National Health Service and 
the National Assistance Acts. These people are the elderly who 
are not sick enough to be admitted for hospital treatment, and yet 
are not able to lock after themselves, needing perhaps an occasional 
few days in bed. The Corporation hopes to set up several new homes 
with money subscribed by the people of South Africa. It also ad- 
ministers money from the Lord Mayor’s Air Raid Distress Fund. At 
— little demand is being made upon this fund and the Corporation 
eels that local committees in bombed areas should be encouraged to 
apply to them, in case they might be eligible for grants, though these 
grants are not made to individuals. There is also a movement 
towards employing old people in suitable occupations. either whole 
or part time. There should be a comprehensive scheme for the pro- 
vision of the able-bodied as well as for the infirm elderly members 
in the population. 


—and Women’s Service 
ANOTHER organisation which is providing care for the aged is the 
Women’s Voluntary Service, working in close association with local 
authorities. A reminder of their magnificent work still being done 


- can be seen at their exhibition this week at the Tea Centre, 22, Lower 


Regent Street, S.W.1. Many of us think of the W.V.S. as a war time 
organisation, and we are inclined to forget that they are continuing 
to serve, and their scope has increased in the post war years. Inevi- 
tably, support has fallen off, as the urgency of war-time generosity 
and enthusiasm has died down, and the W.V.S. today is faced with a 
shortage of voluntary workers. This exhibition gives a vivid picture 
in the form of models and diagrams made by members, showing the 
work in hospitals, homes and schools. Wherever voluntary workers 
are needed it seems the W.V.S. is there. To mention a few of their 
activities, they carry on a book repairing, rebinding and distributing 
service ; they continue the car service for patients to and from hospitals 
and clinics ; they give advice and demonstrations on food and other 
domestic problems ; they provide “‘ meals on wheels "’ for old people 
in their homes ; and organise a shopping and visiting service in 
hospitals and homes. One of the services has for many years beet 
the collection of worn clothing, and its redistribution to people who 
need it. The work of the W.V.S. in hospitals is demonstrated 
by models in the miniature hospital built to scale and lent by the King 


* The National Corporation for the Care of Old People, 33, Doughty 
Street, London, W.C.1. 
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Edward VII Hospital Fund. It is indeed a beautiful model. The 
W.V.S. carries on in peace-time, without the support of the wartime 
spirit of generosity, and this exhibition is an indication of the energy 
and variety of its activities, and it is a reminder that the service still 
relies on the efforts of voluntary workers. This exhibiton, which is 
open each day from 10.30 to 6.30 p.m. (Saturday 10.30 to 2.30 p.m.), 
closes on March 8. 


“ Personality and Nursing ” 


THE “‘ wastage rate’’ among nurses was deplored by the Working 


Party Report on the Recruitment and Training of Nurses, and more 


reliable selection tests for those presenting themselves for training were 


advocated. In The Lancet of February 25 is published a most in- 
teresting report of an investigation carried out at St. George’s Hospital, 
London, by Mrs. Asenath Petrie, psychologist, and Miss Muriel B. Powell, 
Matron. Selection tests in common use in nursing and other occu- 
pations are primarily measures of intelligence, aptitude and educational 
achievement. Many ple realise, however, that in selecting girls 
as suitable candidates for nursing there are other traits which should be 
assessable if acceptance of unsuitable students is to be reduced. Asa 
result of their investigations Mrs. Petrie and Miss Powell have arrived 
at a group of tests of personality and intelligence, which they claim 
will cut down the “‘ wastage rate ’’ and improve the quality of student 
nurses admitted for training. In their research it was assumed that 
personality was at least as important as intelligence, and the object 
was to find a relation between a student’s score on various personality 
tests, and her known achievements as a nurse. The tests were carried 
out on 126 student nurses who had been in training at the hospital for over 
six months, and ratings by three independent judges on 18 personality 
traits were used to assess the all-round performances of each nurse. It is 
claimed by the authors that more than three-quarters of the candi- 
dates who had proved to be unsatisfactory could have been eliminated 
by such tests. Interesting comments are also made on the relationship 
between examination results and total nursing ability. The Working 
Party: stated that ‘‘ wastage comes not only from asking too much of 
a dull girl, but arises also from lack of appreciation of the gifts of the 
brighter student ’’, while the Lancet Commission of 1932 stated “‘ There 
is evidence that the shortage of nurses is not only quantitative, but qual- 
itative,’’ and a conclusion drawn by the authors of this investigation 
is that if the quality of the student nurse rises, it is likely that the stand- 
ard of nursing will rise too, and the profession will become more attrac- 
tive to other able young women. Weare pleased to be able to announce 
that the article will be reprinted in full in next week's issue of the 
Nursing Times by special permission of the Editor of The Lancet. 


Professor J. A. Ryle 


SOcIAL medicine has suffered a great loss in the death of Professor 
John Alfred Ryle, M.D., F.R.C.P., Professor of Social Medicine at 
Oxford University. Professor Ryle had a distinguished career at 
Guy’s Hospital, where he was awarded the Gold Medal in medicine, 
and he became M.D. with honours in 1935. His work on the gastric 
function will be remembered by many nurses who have used the stomach 
tube bearing his name. He held a number of appointments at Guy’s 
Hospital, and he was Goulstonian lecturer to the Royal College of 
Physicians. In 1932 he was Hunterian Professor at the Royal College 
of Surgeons and in the same year he became Physician to His Majesty’s 
Household, and in 1936, Physician Extraordinary to the King. He was 


a Fellow of Caius College, Cambridge, and a Member of the Medical . 


Research Council. After being Regius Professor in the Univesity 
of Cambridge, he became Nuffield Professor of Social Medicine at 
Oxford. His quiet, courteous manner, and his tremendous capacity 
for work, will be greatly missed by all who have studied with him, 
including the student health visitors in the Oxfordshire Training 
School for health visitors, who have attended a number of his lectures 
~ all the Oxfordshire health visitors, in whose work he took an active 
terest. 


A Challenge to Civilisation— 


AT the annual luncheon of the United Federations of Business and 
Professional Women of Great Britain, which several hundred women 
from all over the country attended, the two speakers took as their 
theme ‘‘ World Food and Health Problems.’’ The first speaker, Mr. 
George Ivan Smith, Director of the London Information Centre of the 
United Nations, began by describing the great civilisations of the 
world, such as those of China and Egypt, where “ glory had blazed 
and then dried to ash.’’ Although, he said, problems such as soil 
erosion and malaria had contributed to the decline of such civilisations, 
this was really caused by a lack of response to the challenge of life. 
In any decline of a civilisation there was always present the inability of 
the individual to cope with the problems he faced ; he lost his resilience 
and had not the quiet certainty of the craftsman, nor was there the 
harmony of country people living in unity with the whole concept of 
the earth. Our civilisation was the grandest and the most materially 
founded ‘n the whole of human history. With a grave food shortage 
today, the world’s skill and experience had to be put into the 


Above : at the luncheon of the United Federations of Business and Professional 
Women. Left to right : Mr. G. I. Smith, Mrs. Byrne and Dame Caroline Haslett 


common pool. Working together was not easy, but Mr. Smith 
mentioned the work of U.N.O., Unesco and W.H.O., and stressed how 
important it was for all to work towards agreement. 


| —Safeguarding the Soil 
Lapy Eve Balfour, organising secretary of the Soil Association, 
speaking of the creative forces of the world, said that no scientist could 
tell what was the force that carried the sap to the top of the tallest 
tree—that was the spirit which was life, and could not be analysed, 
and unless that life force was fostered we could achieve nothing through 
merely material devices. More attention should be paid to health and 
nutrition, which was a flow of vitalised materials from the soil and back 
to it again. Any break in the cycle caused a lowered vitality. Nearly 
all the deserts of the world had been man-made, she said. It had 
been calculated that America. through the destruction of her soil, 
might have to be a food-importing country in 50 years time. 
soil was very thin, only a few feet or inches deep, and no more than 
the skin of the globe. It could be healthy or sick, or it could die, and 
its life had to be fostered so that it could feed plants, which in their 
turn, fed animals and human beings. They then gave back living 
food to the plants: excreta of devitalised animals produced devitalised 
plants, for a weakness in any part of the cycle affected the whole. 


Women in Public Health 


THE public health nurses refresher course now being held at the 
Royal College of Nursing, opened this week, being attended by health 
visicors, school nurses and tuberculosis visitors from many parts of 
the country. The inaugural lecture was given by Professor J. M. 
Macintosh, M.D., F.R.C.P., of the London School of Hygiene and 
Tropical Medicine. He said that women’s education always depended 
upon the social philosophy of the time, and this had affected her position 
in public health. Nursing had been done by women since the beginning 
of time but, as a paid profession, it was only about 70 years old. The 


first paid health visitor had been provided by the town of Salford. 


In Huddersfield, a little later, women medical officers had been em- 
ployed to do health visiting, but the plan was found to be tov costly. 
After describing the growth of health visiting through the decades, 
Professor Macintosh discussed the implications of the National Health 
Service Act for the health visitor. He said that there was a danger 
that she might be turned into a “ clinical hack ’’, and that she might be 
asked to do little bits of dressings and drab clinical work instead of 
education in health, which was the primary task of the health visitor. 
He felt that it was essential that the health visitor should be a nurse, 
for ‘‘It is nursing that has the key to the homes of this country.”’ Mothers 
wanted someone who was professionally qualified, and who could 
discuss their problems on a professional level. Preventive medicine 
was tremendously important, and the health visitor should guard 
against being drawn into the whirlpool of mere treatment. The other 
lectures in this two weeks’ course are touching upon a variety of 
subjects of interest to those engaged in public health work. 


NURSING TIMES INDEX 


The index for the Nursing Times, 1949, is now available. Copies 

can be obtained, free, on request from the Manager, Nursing 

Times, c/o Macmillan and Co., Ltd., St. Martin’s Street, London, 

W.C.2. Please enclose a stamped addressed foolscap envelope. 
« * 

For libraries and nurses’ studies attractive self-binders to hold 

six months’ issues of the journal, can also be obtained from the 
Manager, price 6s. 9d., post free. 
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GERIATRICS*— 


By THOMAS S. WILSON, M.D., 
County Geriatrician, Cornwall 


| Pogo mg as a speciality of medicine is of very recent 


origin, and it is really only in post-war years that any 

considerable volume of interest has been directed 
specifically towards the care of the elderly sick. In the past 
two years, especially, the interest in this subject, both lay 
and medical, has grown at a phenomenal rate, and it is now 
becoming generally recognised that this is one of the major 
problems facing present-day medicine. 

You may well ask ‘‘ Why this sudden interest in old age ? 
What is so different now from 20 years ago when there was no 
such thing as a geriatric problem, or at least one never heard of 
it?” The arrival of the National Health Service has 
illuminated many dark places in the institutions and the chronic 
hospitals where the majority of aged sick were housed. The 
results of this illumination have not always been satisfactory, 
and a tremendous impetus was given to the demand for improved 
facilities and methods of treatment for the elderly sick. 

This, however, is only the latest episode in a chain of events. 
The most important link in this chain is the fact that as a nation 
we are growing older. There has been not only a numerical 
increase in the total aged population, but an increase in the 
proportion of old people relative to the rest of the community. 
At the beginning of this century the number of persons of 
pensionable age in England and Wales was about two millions, 
less than one twentieth of the total population. It is estimated 
that by 1961 this number will have risen to eight millions, or 
one in six. 


More Old People 


This tremendous increase in the number of old people is the 
result of several factors. Firstly the gradual decline in the birth 
rate which set in during the 19th century, and secondly the 
improvement in the general standard of living, and the advances 
in medical science, both curative and preventive, which have 
increased individual longevity. For the first time the expected 
life span of an infant is now something approaching the biblical 
three score years and ten. It is rather ironical to think that 
every great life-saving advance in medicine has contributed, and 
is contributing, to increasing the problem of disabilities in old age. 

Yet this must be the logical outcome. How many of us have 


stopped to consider that the patient whose septicaemia we cure 
with penicillin, whose pernicious anaemia we treat with liver, or 


* An address to the Ward and Departmental Sisters’ Section within the 
Bristol Branch of the Royal College of Nursing 


Above : encouraged to be eo : a ninety-year old patient in a geriatric 
ospital 


whose diabetes we control with insulin, is merely being spared 
eventually to succumb to one of the crippling ailments of later 
life. It may be of interest to consider here what has been called 
‘‘ the changing face of medicine.”” Fifty or one hundred years ago 
the conditions that exercised the mind of the practitioner and 
killed his patients were diseases in children, the infectious fevers, 
acute infections of all sorts. Gradually these have been brought 
under control or virtually eliminated—the vast fever hospitals 
are but shadows of their former selves, and the widespread 
epidemics of past years no longer trouble us to the same extent, 
with the exception, of course, of the recent outbreaks of polio- 
myelitis, which as yet remains to be solved 


Later Life Problems 


The advent of the sulpha drugs, penicillin, and streptomycin, 
has minimised the severity of a great range of conditions which 
were formerly killing diseases. Doubtless more and _ better 


antibiotics will be forthcoming before long to continue with the 


good work. All this has tended to shift the emphasis more and 
more into the neoplastic and degenerative conditions of later life. 
These still remain among the great unsolved mysteries, and the 
urgency of the problems they present increases as they loom 
larger on the medical horizon. 

To revert to my original theme, I have commented on the 
numerical increase in old people. A survey in America has shown 
that the incidence of disease and disability in the various age 
groups rises gradually through the decades, and reaches its peak 
in the over-sixties—somewhere in the region of 50 per cent. of 
whom suffer from some disease or disability. We therefore find 
that the age group which is undergoing the greatest numerical 


Left : an_83-year old musician enjoys himself while other patients and the 
assistant matron gather round 
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Above: well able to enjoy life at 90 


increase is the very one from which we may expect the greatest 
demand on our medical resources. 


Various changing social and economic factors have combined 
to bring disabilities in old people into greater prominence from the 
hospital point of view. Formerly families were large, and there 
was usually an unmarried daughter or two to look after the old 
people in their declining years. Domestic help was comparatively 
easy to obtain, and the housing problem had not assumed its 
present proportions. Now, the contraction of the family, the 
lessening of family ties, the absorption of most people of working 
age into some form of employment, the difficulties with housing, 
and the virtual impossibility of obtaining domestic help, have 
resulted in more old people being thrown on their own resources, 
When these fail they become a liability on the State, usually as an 
invalid. 


Remaining at Home 


In spite of this, however, by far the greater proportion of old 
people are still tended in their own homes—a recent survey 
indicated that the percentage of old people who went to hospital 
was in the region of only two percent. This gives some indication 
of the tremendous load of invalidism in old age which is being 
borne throughout the country by the working members of the 
family. At the beginning of the century there were 14 persons 
of working age available for the support of each old person; now 
there are only seven, and in a very few years this number will 
have dropped to four. It is impossible to calculate what this 
burden of old age on the community entails in loss of working 
hours and loss of health. 

It is quite evident that invalidism in old age is a pressing 
problem from other points of view as well as the medical one, 
and has serious social and economic repercussions. The immediate 
task of geriatrics is to ensure that, during those years which have 
been added to the life span of the individual, a range of activity 
is maintained which will be sufficient to prevent these old people 
from becoming a liability on the rest of the community. Probably 
even more than this will be required. Already pressure is being 
put on industry to utilise in sheltered occupations the working 
potential of those past retiring age. I feel sure that before long 
the routine concept of retiring from work at the age of 60 or 65 


will be a thing of the past, and one will be expected to continue 
in some form of useful occupation until a much later age, unless 
physical disability prevents this. 

The actual process of growing old, or what the Americans call 
senescence, is a physiological process, and is compatible with 
considerable activity, both bodily and mental, until an advanced 
age. We have all seen examples of this—of the near centenarian 
who works in his garden, and whose mental vigour is unimpaired. 
Disabilities in the aged, on the other hand, are pathological and 
are manifestations of some form of disease or illness. In the past 
they have been regarded with a singular fatalism, both from the 
point of view of prevention and treatment. The experience of 
modern geriatric units goes far to discredit this attitude, and it 
has become evident ‘not only that many of these illnesses in old 
people are remediable, but that in the majority of cases it is 
possible for these patients to regain a considerable amount of 
health and mobility. 

It is important to differentiate between geriatrics and the 
“chronic sick.’”’ It has been the lot of the majority of aged 
patients who in the past have entered the hospital, to be classed 
as ‘‘ chronic sick ’’ and to be admitted to hospitals or institutions 
where facilities were not available for their investigation and 
treatment. Dr. Margery Warren, working in the West Middlesex 
Hospital, has been one of the pioneers in geriatrics in this country. 
About twelve years ago she took over what was then a larger 
(so called) ‘‘ chronic sick ’’ block, and gradually transformed this 
into an active unit where investigation and treatment of these 
types of patients were carried out. 


Remarkable Results 


When one considers that these were the “‘ irremediable’’ cases 
of former years, the results obtained in this unit were truly 
remarkable. Over a period of years, it was found that only 20 
per cent. of the patients become irremediable long stay cases. 
As might be expected in this age group, the mortality rate was 
fairly high, in the region of 40 per cent., while it was found possible 
to discharge the remaining 40 per cent. of the admissions to their 
own homes or to welfare hostels. The vast majority of the deaths 
occurred within a very short period of admission, either days or 
several weeks. Thus we may say that of the patients who 
survive it is possible to treat successfully approximately two 
thirds, and to return them to an active way of life. This 40:40: 20 
ratio has now been found to have an almost universal application 
and conforms to the results which have been obtained in various 
other units, both in this country and America. 


The geriatric unit should be ideally a department of a general 
hospital, with all the facilities for investigation and treatment of 
such a hospital freely available. The full investigation of the 
geriatric patient on admission to hospital is the first essential, 
to elucidate the nature of the complaint, or more often the 
complaints, from which he is suffering. This may be no easy 
matter, and it is difficult to conceive a more tangled pathology 


Below: an old soldier, and a tentmaker, who was also an acrobat in his 
spare time, still find life full of interest 
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than one finds in some of these elderly patients. Multiple 
pathology is the rule rather than the exception. A diagnosis of 
senility in the past has often served as a cloak for a multitude of 
complaints—anaemias of all sorts, frequently nutritional in origin, 
vitamin deficiencies, low-grade pulmonary infections, and cardiac 
insufficiency, to mention only a few. 


The next and certainly one of the most important requisites in 
the treatment of old people, is the necessity for ensuring the 
maximum possible activity, both mental and physical. Some 
months ago an article appeared in a medical journal dealing with 
the dangers of injudicious confinement to bed. These dangers 
are more apparent when dealing with old peuple than perhaps 
with any other age group. It is a common story to find that an 
old person who has been admitted to a chronic hospital in an 
ambulant state has remained in bed since admission. Before long 
this patient has developed what has been called the ‘‘bedfast state”’ 
—a condition which requires many months of active and intensive 
rehabilitation to remedy. 


The Bedfast State’”’ 


In this state, which results from prolonged recumbency, the 
patients develop weakness of muscles, stiffness of joints, 
contractures of limbs and pulmonary congestion. Their mental 
horizon becomes progressively narrowed, until it is bounded 
virtually by the four bed posts, and they take little interest in 
their surroundings. They become incontinent of urine, and the 
almost inevitable result is a semi-somnolent existence which can 
be said to be little better than vegetative. With advancing years 
there is a gradual deterioration in efficiency of the majority of 
bodily functions due to involution within the various systems. 
If these functions are thrown into disuse for any reason, this 
deterioration is aggravated to a considerable extent, and before 
long the ability to perform the functions is lost. It is therefore 
essential in the treatment of illness in old people that they should 
carry out the maximum activity which is compatible with the 
séverity of their illness. 


Another fallacy which is rapidly being exploded is that old 
people are inherently frail. This has been especially expounded 
by surgeons, and one has frequently heard of advanced years in 
themselves being given as a valid contra-indication to operative 
treatment. Now, in addition to the improvement in anaesthesia, 
it is becoming more generally recognised that these risks have 
been over emphasised. Personally, I would prefer to regard the 
attainment of an advanced age as a testimonial of an inherent 
vitality, rather than evidence of a frail constitution. After all, 
a person who has successfully passed through 70, 80 or even 90 
years of life must have won a considerable number of battles on 


Below : caring for a patient who is nearly a hundred years old 
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Above : never too old to do gymnastics. Active remedial exercises play o 
large part in the rehabilitation of old people 


the way. I have often been surprised at the tenacity with which 
some old people will cling to life, and the frequency with whicha 
patient whom one considers to be almost moribund, will still be 
going strong a month or so later. 

The geriatric unit differs from the acute medical ward in that 
it is essentially a rehabilitation unit as well. In younger medical 
patients the role of the hospital is almost completed when the 
patient gets out of his bed. In the geriatric patients frequently 
the more difficult part of the battle has yet to be won—the 
restoration of function. The measures to restore function are 
directed mainly towards mental and bodily activities. Occupa- 
tional therapy is invaluable in providing an increased mental 
stimulus, and in creating a focus of interest apart from their own 
ailments, in addition, of course, to the remedial aspect of the 
particular occupation which is being carried out. An additional 
incentive to the patients is the financial gain which they derive 
from the sale of their products. Even old people need to be very 
far gone befure they fail to respond to this sort of stimulus | 


Physical Improvement 


From the physical point of view attention is directed towards 
improving the efficiency of joints, strengthening muscles and 
correcting deformities. The physiotherapy department is the 
mainstay of the measures for physical rehabilitation, but 
it is not enough that these patients should have one hour's 
exercise in the department each day, and maintain a passive 
inactivity in the wards for the remainder of the time. To be 
really effective, rehabilitation should be carried out in the wards 
as well to the maximum extent of which the patients are capable. 


Exercise is the. most important physical measure in the 
rehabilitation of the crippling disabilities of old age. To be most 
effective it should be self-activated, and for this reason it is aften 
the most difficult because the active cooperation of the patient 
has to be obtained. It is something which he does rather than 
something which is done to him. 

Because the cooperation of the patient must be obtained, the 
surroundings are important. There must be an atmosphere of 
activity and hope in the ward, as compared with the air of apathy 
and defeat which hits one in the face as soon as one walks into 
a so-called chronic ward. It is desirable that these types of 
patient who are undergoing active treatment should all be nursed 
together in a rehabilitation ward, so that a healthy competitive 
spirit may be introduced. Even in later years human nature 
does not change, and deep down in all of us is the desire to go one 
better than the next person, and to merit praise and commenda- 
tion. If this spark of personal vanity can be kindled the whole- 
hearted cooperation of the patient will be secured. One of the 
most prolif*c causes of physical disability in the aged is arthritis, 
and for that reason I shall describe the principles of remedial 
treatment used in this condition. These principles can be applied 


(Continued on page 235) 
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Psychology and Nursing—3 


By ELIZABETH NORMAN, M.A. 


Psychologist, Department of Psychological Medicine, 
Guy’s Hospital 


The third of a series of articles based on lectures 
to the Student Nurses at Guy’s Hospital, London 


3.—Motives of Behaviour 


ONSCIOUSNESS is a difficult thing to think about, 
a difficult thing to study, and quite impossible to 
measure. It isnot amenable to the ordinary techniques 
that make for clarity and simplicity and objective certainty, 
and one cannot but have a great deal of sympathy for the 
Behaviourists, that group of workers who decided to cut 
consciousness out of psychology and get on with the study 
of behaviour. This does, however, cut out something which 
is undoubtedly interesting. And if consciousness interests 
us, then the unconscious does so probably more, and it is 
certainly still harder to study. 

The concept of unconscious mental functioning—unconscious 
beliefs, subconscious instinctual and emotional drives—does not 
to-day seem to us very strange. If someone says, ‘‘ I reckon I 
always wanted that, only I never knew it,” he is describing an 
unconscious wish. The more sophisticated will refer to their 


- unconscious aims and anxieties with great nonchalance and in 


considerably more technical language. This seems to us quite 
reasonable. But things were not always like this. For the early 
psychulogists, those who did their work in the last part of the 
nineteenth century and the first part of the twentieth, the outlook 
was rather different. For them consciousness ruled supreme, 
controlling the activities of the individual with an undisputed 
despotism, and the introduction of the unconscious was in the 
nature of a revolution. This was upsetting in many ways— 
especially so because the forces and motives of the unconscious 
which first became known were, almost without exception, bad 
ones. It is only more recently that the unconscious mind has 
been shown to possess virtues as extreme as its vices, to be 
characterized, in fact, not so much by its sinfulness as by the 
extreme nature of its drives whether for good or ill. 


The Study of Unconscious Motives 


Although we may be perfectly familiar with consciousness, and 
the idea of an unconscious mind, yet it is perhaps puzzling to 
know exactly what is meant by unconscious mental activity, for 
being unconscious it might seem to be quite unknowable, It may 
be of interest to see in what ways such activity has been studied. 

In the first place it may not be quite impossible to see some- 
thing of our own unconscious motives, not at the time at which 
they operate, but by reflection after the event. We may under- 
stand, on looking back at our actions, what it is that we have 
been driving at all along. However, it is certainly easier to infer 
motives in other people than in ourselves. 

The unconscious motive for any action can only be fully 
understood when a great many thoughts linked up with the 
action have become known. This happens in many of the 
processes of psycho-therapy. When a patient talks during 
psycho-analysis, freely without selecting or censoring his thoughts, 
or talks under hypnosis, or under the influence of a drug that 
reduces the conscious and deliberate control of his thoughts, then 
from the trend of what he says the physician may sce quite 
clearly what the unconscious motive for some particular action 
is. A dream, that on the face of it appears nonsense, becomes 
meaningful and clearly motivated when the thoughts with which 
it is linked are made clear in the course of therapy. 


Unconscious Activity 


These procedures, which offer a field of study to the 
psychiatrist and have furnished most of our knowledge of 
unconscious mechanisms, are not open to the rest of us; but it 
May be interesting to see some of the lines that have been 
followed. It was in treating neurotic and psychotic breakdown 


that unconscious activity first became known, as forming the 
basis of the symptoms. But it was soon realized that unconscious 
mechanisms functioned equally in normal people, contributing 
to their dreams and day-dreams and tricks of habit, and to 
oddities of behaviour in every-day life such as slips of the tongue, 
accidents, forgetting things and so on. It was found, too, that - 
in the character development of quite normal people unconscious 
factors played a major part, and that, in fact, the ordinary 
behaviour of quite ordinary people was governed as much by 
unconscious motives as by conscious ones. The behaviour of 
people does, of course, concern us all, and is open to us all to 
observe. 


Some Examples 


It may be useful now to look for some illustrations of the ways 
in which unconscious motives show themselves. Although it 
would not be justifiable, and might be very unwise, to set much 
store by odd items of unconsciously determined behaviour 
without such confirmation as the psychiatrist can obtain, yet 
these examples may indicate what is meant. When a student 
said, ‘‘ I’m going to hear Professor X’s memorial lecture” in 
place of ‘‘ Professor X’s inaugural lecture *’ we may suspect that 
unconsciously he was readier to contemplate the end than the 
beginning of the professor’s career. At least this explanation 
struck him very forcibly when the slip was pointed out. Here is 
another example. A father brought his child toa Child Guidance 
Clinic because of backwardness at school. The father was 
obviously intelligent and successful, but none of the children were 
doing well. He tuld the story with what looked like detachment— 
almost as though he were talking about someone else’s children. 
Then he said, ‘‘ now my son’s boy is brilliant. He gets through 
all his examinations without ever doing any work.”’ His eldest 
son was ten years old and it was in fact his brother’s boy who 
was so bright. Through the slip he did express some of the wish 
to have a clever child in his own family and after it, came talk of 
the grief and feeling of injury that he had been trying to repress 
and keep out of mind. Unconscious factors may disturb 
experience as well as action. A girl, in whom emotional troubles 
were closely linked up with her work at school, received a 
mathematics paper back from her teacher and read the teacher’s 
comment at the foot of the page: ‘‘ Not proper: get out.”’ She 
was duly horrified but had the courage to go to the teacher. 
The latter read the phrase in the familiar form, ‘Not properly 
set out.”” It was the girl’s own unconscious anxiety that led to 
the distortion. It is not suggested that every slip or error is due 
to unconscious motives; but the reader may probably supply 
some where it is at least extremely likely. 


Expression by Day-Dreams 


Fantasies and day-dreams are often the means by which 
unconscious drives find some expression and _ satisfaction. 
Frequently when we look back on a day-dreamer we can see a 
good deal of what these motives are. However, until the actual 
conclusion of the day-dream is reached the prompting motives 
may be entirely obscure, and even in the end we probably only 
recognize a part of them! Here isan example. A woman, cooking 
for her family during the war, used to pursue a day-dream on 
the lines that whatever the news had been that morning it 
became in her fantasy rapidly worse. Without feeling any 
concern she imagined the whole country entirely over-run by the 
Germans and after a series of rather sketchy adventures she 
invariably ended up in America where she took a job as a cook. 
At this point—and really only at this point—the motive for the 
day-dream begins to be clear. For the American employers had 
a larder stocked with butter, meat, cream and eggs and she 
continued her cooking under these ideal conditions while in 
reality she prepared those worthy but uninteresting dishes that 
are made up largely of potatoes. 3 

People often blame themselves, or are blamed by others, for 
day-dreaming. It is not without interest to consider what are 
the conditions that lead to it and to ask what is gained by it as 
well as what is lost. We may ask, too, what is gained when, 
instead of solitary day-dreaming, we enter into the fantasy that 
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is expressed through legend and myth and drama and poetry, 
in novels or on the films, Probably we shall conclude that real 
life sets very strict limits to the expression of our instincts. We 
can seldom go all out as the unconscious drive p-ompts. Moreover 
there are limits set by the instincts themselves. We cannot both 
destroy and preserve the same object according as it angers or 
pleases us, though it is just this that the instincts so often demand. 
It would seem then that some substitute satisfaction in a world 
not too closely bound to reality is a necessity for most people. 
This can be supplied by imagination. 


Unconscious Motivation in Health and Sickness 


Among apparent accidents we may often find examples that 
seem to point to unconscious motivation, often of a less happy 
kind than that which inspires our day-dreams. When a maid, 
quite by accident, smashes her employer’s china after a dis- 
agreement we are tempted to link the two occurrences. But it is 
not always someone else’s china, people also smash their own. 
One may quite often hear comments to this effect from observant 
nursery school teachers. ‘‘ The child has been very difficult 
since the new baby was born. He is perpetually falling over and 
hurting himself.’’ Indeed, among adults unconscious tendencies 
to self-punishment have been shown to play a part in accident- 
proneness, and something of the kind seems to happen with 
children too. Instead of falling over and hurting himself it may 
guite well be that the child who is feeling neglected will go off 
his food or succumb to physical illness. And do we not see the 
same thing happen with frustrated adults ? Probably every nurse 
can illustrate this from her own experience, and illustrate it quite 
fully. Recent work in psycho-somatic medicine has shown that 
unconscious forces can play their part in determining health or 
illness, just as they can in governing thought or behaviour. 

The reader is perhaps thinking by now that the question of 
the unconscious is really a matter for the psychiatrist, and does 
not concern anyone else. In asense this is true. It is true in the 
sense that the unmasking of unconscious motives and unconscious 
conflicts and their interpretation to the patient is a matter for 
the expert, and should not be attempted by anyone else. But 
there is another sense in which it is not true. For we have learnt 
that it is not only the conscious motive and accepted ideal that 
determine peoples’ actions, but that a large part of ordinary 
human behaviour is governed by motives of which the individual 
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is quite unconscious, motives which he would often vig 
deny. We do not need any special techniques to see this. We 
see it for ourselves as soon as we judge peuple by the totality of 
their attitudes and behaviour, instead of by the things that they 
merely say and believe. It is fairly easy, for example, to recognize 
the unconscious aggressiveness in the over-virtuous people who, 
with the most impeccable conscious motives, spend their time 
bossing others and making themselves a nuisance. The efforts 
towards constructiveness of those who are consciously dis. 
illusioned and bitter are perhaps more apt to pass unnoticed, 
For purely practical purposes, if for no other reason, both 
conscious and unconscious factors need to be taken into account, 
This is inevitable in nursing. Three patients all express the wish 
to get well. The first does everything that may hasten recov 
and is pleased at every step towards it. The conscious wish 
and the unconscious attitude shown in the general behaviour are 
the same. The second patient, while reiterating the wish to 
recover, shows no pleasure in progress, exaggerates the trouble, 
finds a new symptom to complain of as soon as an old one clears, 
and generally shows much more satisfaction in being ill and being 
nursed than in getting back to health. Here the conscious and 
unconscious attitudes are clearly at variance. In the third 
patient—and this is much more serious—the conscious wish makes 
a despondent or hopeless attitude. It is an attempt to deny his 
belief that recovery is impossible or not, in fact, worth while. 


Unconscious Attitudes Important 


The nurse may not understand the origin of these unconscious 
attitudes in the life history of the individual, as the psychiatrist 
would do during ‘treatment, though even here she may glimpse 
a good deal, but she must certainly be alive to their manifestation, 
for on this will depend much of the success of her work. 

When we judge people, not only on the basis of what is conscious 
to them but on the whole of their behavivur, their manner, their 
expression of mood and feeling, their actions and the out-come 
of their actions, their attitude towards themselves and others and 
their effect upon others, then we are, in fact, judging them on. the 
basis of the unconscious as well as the conscious factors in their 
make-up. It is thus that for us unconscious motives are of 
importance and are not only a matter for the psychiatrist. 


(We hope to publish a further article in a later issue) 


Principles of Committee Work 


By A. DOROTHY MAYO 


HERE are occasions when a discussion appears to drag 
on interminably and though fresh speakers are still 
forthcoming, none has anything very new to say. 

Such a situation may be ended by a simple question put by 
the chairman, “ Are you ready to vote?” It may also be 
dealt with on the initiative of any member who has not already 
spoken in the debate, who may move, “ that the question be 
now put.” 

This closure motion takes its name and origin from the French, 
cloture, meaning the authoritative closing of a debate. It was 
introduced into Parliament, with considerable difficulty, by 
Mr. Gladstone in 1882, in order to circumvent the obstruction 
methods of the Irish members. If the closure is moved and 
seconded, the chairman will put it to the meeting at once. If it 


is carried, the subject under discussion, whether substantive. 


motion or an amendment, is put tothe vote. The guillotine and 
the kangaroo are variations of the simple closure motion. They 
were originally Parliamentary devices, but are also used by other 
bodies. The first cuts short discussion at a pre-arranged time, 
however much or little progress has been made; the second 
empowers the chairman to choose from a list of amendments 
those to be voted upon and those to be omitted. Both are 
designed to save time in debate. 

The “* previous question ” originated in Parliament in the 16th 
century. It is now rarely used and will probably die out altogether; 
a very good thing, since it is a two-edged weapon. This motion 


is worded “‘ that the question be zo/ now put.”’ It is used when 
it is desired to drop a controversial, irrelevant or tedious subject 
without taking a vote. When put to the vote, whether it be 
lost or carried, the result will be to stop discussion. If carried, 
the subject is dropped without a vote. If lost, the result is 
‘that the question be zow put ”’ and the vote is put immediately, 
Previous questions cannot be used at committee meetings or 
on an amendment. 

A simpler method of dropping a controversial subject is to 
move ‘‘ that the meeting proceed to the next business.”” The 
effect of this is simple and reasonable. If carried, discussion 
stops, and no vote is taken. If lost, discussion can continue. 

The adjournment of the debate, or of the meeting, may be 
moved until a time and date stated, or indefinitely (sine die). 

The difference between procedural motions and substantive 
and subsidiary ones is, briefly, that substantive and subsidiary 
motions are concerend with the matter under discussion and 
procedural motions with the manner in which it is discussed. 

The principles of discussion may sound complicated to the 
novice, but after he has heard them put into operation they are 
more easily grasped and their logical pattern becomes apparent, 
No-one gains more than does the novice if a discussion is handled 
correctly and competently by a capable chairman. [ach stage 
of the debate will then be kept clear, and each motion put to the 
vote will be plainly stated, while the final resolution will represent 
the true view of the majority of those present. 

It is in circumstances such as these that the chairman meets his 
severest test and proves his worth. It is within the power of 
most chairmen to grasp the principles of discussion and, with 
practice, to put them effectively into use. How grateful 
countless audiences would be if this was always done ! 


(To be concluded). 
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Above : the notice-board which hangs outside the children’s 
sanatorium 


EAR Bad Tolz, in Upper Bavaria, is the Gaissach 
Children’s Sanatorium. The hospital was built 
in 1930 and, to-day, it cares for 150 children 

who have tuberc ulosis. 


Tuberculosis was one of the diseases which showed 
avery heavy increase throughout the world, during the 
war years. In normal times lack of good food and rest, 
overcrowding and anxiety are all predisposing factors 
to the disease, but in wartime these are aggravated to 
terrible degrees, even to starvation and destitution. 
Children as well as adults become infected with 
tuberculosis, and the last war being no exception, the 
disease showed itself in all forms. 


Below : little patients play in the gardens of the sanatorium 


Among children, in particular, excellent results can 
be obtained, if the disease can be discovered early and 
the child rapidly admitted to hospital or sanatorium for 
treatment. 


Children usually soon settle down to sanatorium life, 
and delight in the open air and ordered routine, as can 
be judged by the happy pictures of the children at this 
Bavarian sanatorium. Many of the children do not feel 
ill and, especially when they are convalescent, they 
become active and bonny and may be difficult to 
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Sanatorium 
in Bavaria 


or @German Children 


Jn beautiful and health-gibing surronndings 


Above: a view of the Gaissach Children’s Sanatorium which lies in the beautiful 
Upper Bavarian countryside 


Below: nurses and children outside the sanatorium which cares for 150 children 


| 
‘ & i 
} 
: 
4 
4 
* 
Be 
‘ 
4 
4 
: 
B 


NURSING TIMES, MARCH 4. 1950) 230 


» 


Above: bed-time at the children’s sanatorium 


; SOME OF THE LITTLE PATIENTS— 


Right: a child is examined by a doctor who performs the knee-jerk test 
Below : little patients use the specially constructed lavatories 
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control. A variety of amusements have to be 
provided to prevent them from being too 
energetic, and adequate rest times must be 
ensured. 


Treatment in England 


In England the child who is discovered to have 
tuberculosis may be sent to a hospital or 
sanatorium for treatment and, subsequently to 
an open-air school where special attention is paid 
to the children’s health and the pace of lessons 
which must not be too pressing. There are 
special times of resting during the day and the 
children are kept under close medical super- 
vision. 


Preventive Measure 


Prevention of tuberculosis is now becoming 
more possible and many children who are 
‘contacts ’ with a case of tuberculosis may now 
receive B.C.G. vaccination by which they are 
enabled to develop early resistance to the 
tubercle _ bacillus. A controlled dose of 
tuberculin which is not large enough to cause 
the disease but will make the body alert and 
resistant to future infection is given by in- 
oculation, the child being protected meanwhile 
from contact with possible sources of infection. 


With a higher standard of living, too, the 
figures for tuberculosis immediately go down so 
that general improvement in living conditions 
for communities will lessen the incidence of the 
disease, though the danger of infection through 


infected milk has not yet been eliminated. 
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Above: the doctor examines the chest of a small boy 


In England, a thousand children each year still lose their lives through bovine tuberculosis, and there 
are many thousands of young children who are crippled through the disease, If tuberculosis of cattle 
were eliminated and the supply of milk to the country made absolutely safe, hospitals for such children 


would rapidly become empty. 


Respiratory tuberculosis also occurs in children but it is more definitely bound up with the primary 


infection than it is in adult life. The infection often appears to be less clear cut than in the adult and it 


—IN A GERMAN SANATORIUM 


Below left: feeding one of the little patients 
Below : a little patient with tuberculosis of the knees is kept happy in bed 
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is more easily confused with other diseases. If the 
_ child is under 5 years of age, the clinical picture is 
i usually disturbing whilst the infection is active, the 
child remaining sick and listless and underweight. A 
cough is usually present and there is loss of energy 
; and anorexia. The child usually is feverish. Very 
frequently diseases such as measles or whooping- 
cough precede the onset of the tuberculosis. 

The suffering of children in the war-devastated 
countries was one of the most tragic aspects. After 
the war, the starving, homeless child often found 


Below : at the sanatorium there is an abundance of good food 


Above : the children take their afternoon rest outside whenever the weather 
is fine 


refuge in the camps which were set up by the various 
Organizations such as the United Nations Relief and 
Rehabilitation Association, the Red Cross and later the 
United Nations’ International Children’s Emergency Fund. 
The beautiful sanatorium in Germany is restoring health 
and happiness to hundreds of children who have suffered 
directly or indirectly from the results of the war. 


Children who have been infected with tuberculosis and 
have overcome the infection, as they can do if given the 


GOOD FOOD, 


REST AND surroundings and treatment they need, may prove 
healthy citizens of to-morrow. Every country shares 
the problem of tuberculosis; and achievements in one 

HAPPINESS serve to encourage and help toward further success 


against the disease throughout the world. 


Below: one of the little patients wakes up 


Below : getting up in the morning can be a pleasant 
after her afternoon rest task 
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The Working of the National 


Assistance Act by Local Authorities—2* 
By JOHN MOSS, C.B.E. 


ERHAPS one aspect of the Act which has caused the 
greatest difficulty, amounting almost to a breakdown 
in the administration in some areas, is in connection 
‘with the duties imposed on the local authority to provide 
temporary as distinct from permanent accommodation. A 

n may, for instance, require accommodation suddenly 
on account of fire or eviction. This type of case mostly 
arises on account of eviction. It does not necessarily mean 
eviction from a house; it may be a case of a family who are 
occupying lodgings which are required by someone else. The 
county council is not, however, a housing authority. This is 
not always appreciated, as some county district councils and 


borough councils scem to think that it is only necessary for 


someone to be turned out of their house for action to be taken 
by the county council. 


Temporary Accommodation 

Some housing authorities evict people for non-payment of rent 
and then expect the county council to provide accommodation 
for them under the National Assistance Act. This is, however, 
almost impossible in many parts of the country. The conditions 
under which families, including large numbers of children, are 
being maintained in institutions in some areas are worse than was 
the position under the old poor Jaw. In Kent, for instance, at 
the present time, temporary accommodation is being provided for 
homeless families in two former institutions. One had not been 
used for that purpose since early in the war. 

Some of these families are quite respectable, but many of them 
are in the nature of problem families. Experience shows that 
when families are admitted they may be there for many months, 
which indicates that every effort should be made to prevent this 
state of affairs from arising. This is not the time to talk about 
problem families, but I am sure health visitors would agree that 
much more could and should be done to prevent people becoming 
problem cases. There is another former public assistance 
institution in Kent which is now partly used by the regional 
hospital board. Some parts of the premises which were not 
considered fit for use by the ordinary institution inmates before 
ol na are now being used for the accommodation of homeless 

ies. 

The conditions under which children are housed in some 
institutions are very unsatisfactory even though they are living 
with their mothers. But this is not the fault of the local 
authorities—they are doing their best. The difficulties arise 
mainly in London and the Home Counties but also to some extent 
in other parts of the country. In one large city in the Midlands, 
on the contrary, it is a rare occurrence for evicted families to be 
accommodated, even temporarily, in what was formerly the 
institution. 

If, therefore, a health visitor hears that a family is likely to 
be evicted, and it may be a very decent family, she should 
de what she can to help get other accommodation. I know this 
isnot the duty of the health visitor, but health visitors, like other 
public officials, often spend a good deal of their time on work 
which is not strictly their duty. ; 


The Compulsory Removal of Persons in Need of 


: Care and Attention 
Before the National Assistance Act came into operation 
@rtain local Acts gave the borough council power to order the 
removal of a person to an institution or hospital, but this was not 
general law. Under the Act provision is accordingly made for 
compulsory removal to hospital, or to what is called Part IIL 
acommodation under the National Assistance Act, of persons 
suffering from grave chronic disease or, being aged, infirm or 
Physically incapacitated, are living in insanitary conditions, and 
'° From a lecture at the Post-Cervtificate Refresher Course for Health 
Visitors at the Royal College of Nursing. 


are unable to devote to themselves, and are not receiving from 
other persons, proper care and attention. The initiative for taking 
action rests with the medical officer of health to the local 
authority—in a county this is not the county council, but it may 
be a borough council, an urban district council or a rural district 
council. In a county borough it is the county borough 
council. The provisions of this section are of special importance 
to health visitors, as it might be on their information that the 
medical officer of health would take action. It is an extreme 
measure to deprive a person of his liberty, and local authorities 
have properly acted cautiously in the matter. In Kent, for 
instance, there have been less than half a dozen cases since the 
Act came into operation, and in most areas in the county no 
such action has been taken. Unfortunately at the present time 
there is a great shortage of accommodation for the chronic sick 
in hospital and also in residential accommudation. If, however, 
an order is made by the court under this section a bed must be 
found, either in a hospital or in a local authority establishment. 
This may mean that a person in the waiting list may have jumped 
the queue. If a person has already applied for admission to- 
hospital or a local authority establishment, and it is sufficiently 
serious for the medical officer of health to take action, it is only 
proper that the court should make an order. If there has been 
no such application, and the person does not wish to go to hospital 
or to a residential establishment, a difficult situation may arise 
if, after an order has been obtained, the person refuses to go and 
has to be compelled to do so. When once admitted a person 
can be detained for a period not exceeding three months, and the 
detention order mav be renewed from time to time for a further 
period not exceeding three months, or the order may be revoked. 


Registration and Inspection of Disabled and Ol¢ 


People’s Homes 

With a view to bringing under supervision any establishment, 
the sole or main object of which is the provision of accommodation 
for old people or blind or other handicapped persons, Section 37 
of the National Assistance Act provides that if any person carries 
on such an establishment without being registered he is liable to 
penalties. The requirement to register came into effect on 
November 1, 1949, but liability to penalties will not come into 
force until July 1, 1950. It is important that it should be realised 
that a Home to which the provision applies may either be 
voluntary, run by a charitable body, or an establishment usually 
called a boarding house—which is run as a business. Health 
visitors should know of these provisions so that they may draw 
the attention of the local authority to any establishment which 
seems to require registration. 

Before this provision was approved by Parliament some cases 
had arisen in various parts of the country where old people had 
been victimised or improperly treated in commercially run old 
people’s Homes. Such instances are no doubt very rare, but it is 
important that the position of the aged in Homes should be 
safeguarded. The provision would not apply toa private residence 
where, in order to augment his income, a householder advertises 
his willingness to care for, say, an elderly or disabled person. It 
also would not apply to premises which could clearly be shown to 
be houses or flats occupied or intended to be occupied as separate 
dwellings by aged or disabled persons. Certain other premises 
are definitely excluded by a proviso to Section 37. 

The Ministry of Health have pointed out that some difficulty 
may he experienced in deciding whether a particular disabled or 
aged person’s Home should be registered under the Act of 1948, 
or under the provisions of the Public Health Act of 1936 as a 
nursing home. This is a question for determination by the 
registration authority, subject to the appellant jurisdiction of the 
court. The Act of 1936 contains no definition of “‘ nursing ” in 
relation to nursing homes, but it is clear that many disabled or old 
people’s Homes accommodate residents who, while they were 
admitted before they needed nursing care of any kind, have, in 


(Continued om page 234) 
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SOCIAL PROBLEMS OF THE EPILEPTIC PATIENT.—By Joan C. Thomas, 
M.S W., and Elabel McL. Davidson. (Montreal Neurological Institute, 
Canada). 

This is an excellent and well considered report resulting from a medical 

Social Study of 178 epileptic patients selected from clinics held at the 

Montreal Neurological Institute. 

Epilepsy is a serious social problem to which a large section of the 
community gives little or no thought and consideration. 

The approach presented here by the joint authors is extremely 
balanced and the patients’ viewpoint is considered from many angles. 

Education and enlightenment of the general community is certainly 
one of the first steps to be taken and the writers emphasize the 
importance of adopting the right attitude towards the epileptic. 
Understanding should begin at home and much can be done by 
satisfactory family relationships, avoiding over protection, over 
indulgence, and a tendency to invalidism. Stress is given to the 
advisabilitv of giving the epileptic child a normal schooling wherever 
possible and enlisting the cooperation of schools in this matter. 

Teachers may raise objection to this on account of the normal child’s 
reaction, pleading that to witness epileptic attacks may have a bad 
psychological effect. This must surely depend upon the outlook and 
reaction of the teacher and if the general public is to be educated in 
taking the right attitude towards epilepsy, let it begin with the young 
and in the school. : 

The idea of home instruction provided by school authorities for 
children who have too frequent and severe seizures for ordinary school 
is a good one in theory, though obviously difficult in practice. 

In dealing with adult epileptics, the authors state that ‘‘ the old 
ideas that epileptics are irresponsible and mentally incapable die hard, 
but despite this, many are giving the lie to the prejudice,’’ and again, 
“ As long as epileptics continue to be considered en masse as unemploy- 
able, applicants will feel the need to conceal their diagnosis.’’ Stress 
is rightly given to the fact that the epileptic patient, no less than any 
other sick person should be considered on an individual basis for 
“Human beings are not identical though they may have the same 
physical impairment.” 

Some readers may feel that the chapter concerning marriage and the 
raising of a family by the epileptic is too optimistic, but is it ? Hereditv 
in epilepsy is non-proven, there being no direct evidence of this although 
pre-disposition is probably a possibility. 

There are other important cunsiderations over the question of 
marriage apart from those directly concerned with epilepsy. When the 
stigma and superstitions associated with epilepsy are removed, then 
surely the outlook of the community towards this condition and the 
patient's reaction to life must change. 

I would quote again from the report “‘ The patient’s attitude towards 
his illness and his ability to function adequately is certainly conditioned 
by the attitude of those with whom he comes in contact.” 

In my opinion this report should be circulated outside as well as 
within the circle of those. who are immediately interested in epilepsy 
for it presents to the community the necessity for tolerance and 
understanding, and for viewing the attendant problems in the right 


perspective. 
A. L. B., S.R.N. 


SIMPLE CRAFT JEWELLERY.—By Claude Geoffroy-Dechaume. (Faber and 
Faber, London; price 6s. 6d.) 


Are our country’s traditional crafts to be slowly superseded by machine 
made articles ? Should we be happier to-day if we relied less on our 
multiple stores and experienced more often the satisfaction which 
comes from working and creating for ourselves? Mr. Geoffroy- 
Dechaume's delightful book shows how we may achieve individuality 
in the making of our own jewellery. He is not writing a textbook for 
the professional, but a clear instructional guide for the beginner. In 
the final chapter. which is concerned with design, there are many 
illustrations of beautiful picces of traditional European and Asiatic 
jewcllery, which we may see in our museums. It is explained in the 
preceding chapters how we to-day produce simple, well designed neck- 
laces, bracelets and brooches, gaining ideas and inspirations from the 
workmanship of the craftsmen of former centuries. 

The author is origina] and imaginative, and it is fascinating to see, 
for example, the variety of ideas suggested to us merely by twisting 
together two wires of different thicknesses, and hammering them. His 
instructions are easy to follow, step by step, together with the excellent 
diagrams. He includes a list of essential tools for this work—it is not 
a formidable list, and consists chiefly of pliers and cutters which many 
of us have in a tool box at home, or may borrow by joining a jewellery 
course at the local Art School in the evenings. We are given also; a 
few suggestions as to ways and means of obtaining metal—anodized 
copper and aluminium being the most suitable for beginners to work on. 

This book has been published under the auspices of the Worshipful 


Company of Goldsmiths, with the primary object of showing, as Mr. 
Hughes explains in the foreword, how this craft can be of great help to 
patients undergoing long treatments in hospitals and sanatoria. The 
Association of Occupational Therapists also writes a short introduction, 
mentioning how jewellery making has been used in American hospitals 
with great success. and explaining how the craft has specific uses, as 
well as being of diversional value. 

Whether we read it for our own enjoyment, or with a view to making 
practical experiments, I do recommend it as an excellent book. 

D. M. S., OCCUPATIONAL THERAPIST. 


CLINICAL INSTRUCTION.—By Amy Frances Brown, R.N., B.Ed., M.S. in N, 
(W. B. Saunders Company, Philadelphia ; price 27s. 6d.) 


Giving a very full discussion of the whole subject of organised clinical 
instruction as an integral part of nursing training, this book clearly 
indicates its relation to other forms of tuition. As it is written 
primarily to fulfil the needs of the American university or independent 
hospital school, much of the detail is scarcely applicable to our training 
system at present. Miss Brown presupposes a complete freedom of 
moveinent on the part of the student and her instructors, and a quota 
of time and trained teaching staff which are probably unknown here, 
But thereis much of value, inthat she stresses principles, avoiding rule 
of thumb methods and ideas, so making the book more capable of 
adaption to other systems of training. 

The opening section is particularly valuable, defining the position 
and the desirable qualities and qualifications of the clinical instructor, 
Later sections deal with nursing training in the special departments, 
and the opportunities they offer for learning. There is also a section 
dealing with methods of appraising and examining a student’s abilities. 
The book is well produced and clearly arranged. and adds much of 
value to the growing literature on clinical instruction. It indicates 
what is actually being achieved in this field, and the experiments being 
undertaken in the more favoured schools in America. 

Miss Brown's book is to be recommended to instructors and admini- 
strators here who are engaged in introducing similar schemes of training. 
She leaves no doubt in the reader’s mind of the necessity for a closer 
correlation in theory and practice, and for improvement in the standard 
of clinical supervision and instruction. 

Diploma in Nursing, University of London. 


THE L.C.C. HOSPITALS.—A Retrospect (published by the London County 
Council, obtainable from Staples Press, Ltd., 14, Great Smith Street, 
Victoria Street, Westminster ; price 7s. 6d., by post 7s. 9d.) 


This little book will remind Londoners of the admirable work of the 
London County Council in Hospital Administration. Under the Local 
Government Act, 1929, the London County Council took over on 
April 1, 1930 the whole of the rate-maintained hospitals in London.— 
77 in all— as well as the five mental hospitals of the Metropolitan 
Asvlums Board. These hospitals had been governed by 26 different 
authorites, and naturally showed the greatest diversity in equipment 
and efficiency. By 1939 the old hospitals had been brought up to date 
and a first class medical and nursing service created. With the outbreak 
of war, plans for further improvements had to be dropped and post-war 
difficulties made it impossible to take them up again. On July 5, 1948, 
control passed to the Nationa] Health Service. ‘‘ The Council’, the 
writer states, ‘‘ parted with their hospitals with the greatest possible 
Tegret ". E. A. G., O.B.E., M.D., M.R.C.P. 


THE WORKING OF THE NATIONAL ASSISTANCE ACT 
(continued from page 233) : 


the course of time, become increasingly infirm. There are 
unfortunately some residents in these Homes who must remain 
even when they should go to hospital because hospital beds cannot 
be found for them. 

The Ministry of Health has expressed the opinion that the mere 
provision in a Home of facilities for the medical care of residents 
in need of this from time to time, but not requiring hospital 
treatment, would not preclude the Home from being subject to 
registration under the Act of 1948, and under the Act of 1936, if 
it is provided primarily for the accommodation of old or disabled 
persons who do not require nursing care. While there is such 4 
shortage of hospital accommodation and, in some areas, so much 
difficulty in getting transfer to hospital of persons from old 
people’s Homes, there may bea danger of such a Home developing. 
into a nursing home without the facilities for nursing. This would 
be entirely wrong in principle and ought never to be allowed. 
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GERIATRICS—( Continued from page 226) 


equally effectively, however, for any other condition in which 
rehabilitation is indicated. 

In order that the patient may see some results for his efforts, 
it is important in those cases with considerable disability and 
muscular weakness, especially in the earliest phases of treatment, 
that the maximum movement is produced by the minimum of 
effort on the part of the patient. In the case of an enfeebled 
arthritic patient lying in bed, in addition to the actual limitation 
imposed on movement by the condition of the joint and particular 
tissues, joint mobility is hampered by the weight of the limb, by 
friction, and by internal resistance due to subconscious muscle 

uarding which occurs when pain is likely on movement. 

lf these hampering forces can be eliminated or minimised the 
maximum result will be achieved with the minimum of effort. 
For this reason exercises in suspension are ideally suited to these 
advanced cases. In suspension gravity is counteracted, friction 
is eliminated, and, as movement is well-activated and under the 
control of the patient, muscular guarding is minimised. 

Variations of these exercises, advocated by Mrs. Guthrie Smith, 
are the main basis of physical treatment in the Geriatric Unit, 
and are specially suited to old people, who take very kindly to 
them—mainly because they find they can do so much more in 
suspension than out of it. 


Arthritic Case Exercises 

The exercises in suspension which are used in arthritic cases 
are of various types :— 

1. Weightless active exercises, in which the limbs are merely 
suspended from a frame, and self-activated movements are 
imitated, usually in a horizontal plane. 

2. Oscillatory exercises, where a limb is suspended by a spring, 
and oscillatory movement is kept going by the feeblest of 
rhythmic contractions. 

3. Assisted exercises which are either manually assisted or 
with the assistance of a spring. 

4, Resisted exercises, once again either manually resisted, or 
against the resistance of a spring. 

The first two types are valuable in the initial stages of treatment 
of the arthritic case with enfeebled muscles, and as muscle tone 
and power improves progression is made to the exercises against 
varying spring resistance. These suspension exercises have the 
advantage of allowing a number of patients to exercise 
simultaneously under the supervision of one person in a depart- 
ment, a very valuable asset in these days of staff shortage. Also, 
the exercises themselves, or modifications of them, can be carried 
out on the patient’s own bed during the rest of the day, using a 
Balkan beam. 

In addition to the suspension therapy, I should like to mention 
one or two other types of exercises which are most effective :— 

Pulley exercises: These have a special application with regard 
to the mobility of the shoulders, gradually increasing the range 
and strengthening the muscles of the arms. 

End-of-bed exercises : These are very simple, but very effective 
exercises carried out in the ward, and designed to bridge the 
difficult gap between recumbency and the assumption of the 
erect posture. The patient sits in a chair at the foot of the bed, 
and holding on to the bedrail pulls himself to his feet. This 
exercise, carried out assiduously, is of great value in getting a 
patient on to his feet for the first time. 

Ward exercises: General ward exercises, performed sitting in 
bed, make an excellent start to the day’s work, and are well liked 
by the patients. These should, of course, include breathing 
exercises, and are designed to have a general tonic effect. Patients 
usually express their disappointment if for some reason these ward 
classes have to be omitted from the day’s routine. 


For Hemiplegics 


The hemiplegic patient deserves special mention from the 
point of view of treatment. This must be started literally from 
the very time of the stroke. If this is done the vast majority of 
patients who survive the initial cerebral accident can eventually 
be restored to a considerable degree of activity. If there is a lapse 
of time of months, or even weeks, before treatment is initiated, 
Prognosis with regard to eventual function is much less rosy. 

In the acute phase of cerebral shock, the paralysed arm and 
leg should be suspended by slings and springs from a Balkan 
beam. This has a two-fold result—the limbs and joints are not 


remaining immobile under the bedclothes, and every time the 
patient is moved in bed the limbs are put through a certain range 
of movement, and, more important, the free suspension of a limb 
reduces the tendency to muscular spasm. Thus the tendency to 
overactivity of the flexor muscles is minimised, and the flaccid 
extensors are supported. As soon as the acute phase of shock is 
past, the patient is encouraged to attempt active movements of 
the suspended limbs. In suspension the merest flicker of returning — 
power will produce a movement and as power returns, the muscles 
can be exercised against spring resistance, particular attention 
being paid to the quadriceps, which are almost invariably weak. 


Staying Out of Bed 


From an early stage, as soon as the phase of cerebral shock is 
safely over, usually a matter of a few days to a week, the patient 
should be encouraged to remain out of bed for a gradually 
lengthening period each day, and should soon be practising the 
end-of-bed exercises. As soon as he is able to stand, and to lift 
each foot from the ground independently, re-education in walking 
should be commenced, particular attention being paid to postural 
defects which are so apt to develop. For this purpose a walking 
chair or a walking alley with a mirror are useful appliances. 

The amount of residual disability will depend upon the extent 
of the initial lesion, and the degree to which the nervous elements 
involved regain their function. In some instances the residual 
disability may be minimal, perhaps only a slight weakness. Asa 
gencral rule the larger muscle groups regain their function more 
quickly and to a greater extent than the smaller groups. For 
this reason the most common residual disability of the leg is a 
flail foot, due to peroneal weakness, and for the same reason the 
uJtimate prognosis for a hemiplegic arm is less satisfactory than 
for a leg. In order to stabilise a weak ankle it may be necessary 
to fit a lateral iron and * T”’ strap, and usually by this means a 
satisfactory mode of walking can be obtained. 


Incontinence 


Incontinence of urine in old people is a condition about which 
many erroneous ideas have been held. It was formerly vaguely 
ascribed to senile muscular weakness about which little could be 
done, and left at that. On the contrary, in the majority of old 
people, incontinence is due to an over-activity of the bladder 
mechanism—virtually a reversion to the infantile type of bladder. 
There are many factors which bring about this state of affairs— 
conditions which increase the irritability of the bladder reflex, 
such as bladder infections, prostatitis, and conditions such as a 
cerebral] vascular lesion which decrease the coutrol of the blad ler 
contractions exercised by the higher centres. Bladder control 
is a function which is acquired in childhood, just as walking is an 
acquired function. In the same way as an old person who has 
been confined to bed has to learn once again the art of walking, 
so can a patient who is incontinent be taught, in manv instances, 
to exercise the control of bladder function, providing the nervous 
pathways are intact, in some cases cystometric bladder training 
may be of value. 

Frequently merely the increased activity of mobilisation and of 
being brought periodically to empty his bladder is sufficient 
stimulus. One important point to realise in this respect is that 
a patient who has just been incontinent has not necessarily 
emptied his bladder and may still need to do so voluntarily. 
Failure to realise this often means that a bladder which has only 
partially emptied itself involuntarily is left with a quantity of 
residual urine. If this sequence persists for some time, stagnation 
and infection of urine supervene, and the vicious circle is 
aggravated. 

Mental disorders in elderly patients are frequently a source of 
considerable difficulty in management. Often this is the reason 
for their admission to hospitai. In a large number of cases one 
finds that there is an underlving physical cause for their confusional 
state, and when this is eliminated, the mental confusion clears up. 
The senile brain is remarkably sensitive in that its disorders are 
frequently only a reflection of bodily illness of some sort or 
another. Anaemias and pulmonary infections, often of a low 
grade, are specially prone to have this effect, as also are nutritional 
deficiencies, particularly of the Vitamin B complex. True senile 
dementia has been regarded as a result of organic changes within 
the brain of cerebral arteriosclerosis and actual degeneration of 
nervous tissue. This is only partially true. While cerebral 
degenerative conditions certainly play a part, senile dementia, 
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like any other mental disorder, is a reaction of an unstable 
personality to the stresses to which it is being subjected. Such a 
personality is unable to stand up to the strain of growing old, is 
unable to adapt to diminishing faculties or to changing social 
circumstances, Eventually that personality gives up the struggle, 
and solves its problems by what may be called a retreat into 
dementia. 


It is significant that the onset of these mental disabilities is 
frequently marked by a change in social circumstances or 
environment, by the death of a husband or wife, by retirement, 
or by illness. The prognusis in senile dementia is not good. It 
may be possible by an ordered routine, in pleasant surroundings, 
and by the solution of social and financial worries, to stabilise 
these patients to a certain extent, but I doubt ifany considerable 
degree of improvement can be obtained. Perhaps they find it 
much too pleasant an existence in their world of fantasy ever to 
return to the cares and worries of society. One of the more 
disturbing conditions in these mentally confused old people is an 
inversion of the sleep cycle, with a regrettable tendency to turn 
night into day. This is always much more marked in those who 
are confined to bed, and many theories have been advanced to 
explain it, none of them entirely satisfactory. Perhaps one of the 
best ways of correcting this is to ensure the maximum of activity 
during the daytime. If sedation is used, it must be given carefully, 
and with the proper rhythm, otherwise one finds the patient 
somnolent during the succeeding morning and early afternoon, 
and only beginning to perk up again as night approaches. 


Cornish Geriatric Service 


I should like now, before I finish, to describe the framework 
of the geriatric service in Cornwall, and to give a brief outline of 
the plans for geriatrics in this region, which I think are further 
advanced than those of other regions. 


The service in West Cornwall is based on the five former Public 
Assistance institutions in the area. The most central institution, 
now Barncoose Hospital, was selected as the geriatric unit, and is 
gradually being developed with full hospital facilities. This unit 
is slowly becoming fused with the nearby general hospital, and 
will eventually function as a department of the area hospital. 
Physiotherapy and occupational therapy departments are 
functioning, and the services of a social worker are available. 
Radiological and laboratory facilities are also available from the 
general hospital, while routine visits from consultants in other 
specialities have been initiated. Some structural improvements 
have already been carried out, but, as may be imagined, more will 
be necessary in order to give all the facilities which will be 
required, 


The other former institutions in the area are functioning as 
annexes of the Geriatric Unit, St. Austell and Falmouth are Long 
Stay Annexes, and Helston and Penzance are Frail Ambulant 
Hostels. All new cases of elderly sick from the area, are, as far 
as possible admitted to the geriatric unit in the first place, for 


Gardens of England and Wales 


A National Scheme 


The National Gardens Scheme has given the public an opportunity 
of visiting many of the beautiful gardens of England and Wales which 
they could not have seen otherwise. The proceeds of the scheme are 
principally devoted to the Queen’s Institute of District Nursing to 
provide for the needs of retired district nurses who may not have 
benefitted by superannuation schemes. A certain percentage of the 
money collected goes to the Joint Gardens Committee of the National 
Trust and the Roya! Horticultural Society for the preservation of certain 
gardens of historic and national importance. Last year the scheme 
was most successiul, for a total of over £12,282 was collected during 
the year. This was nearly twice the amount reached in the previous 
year and approaches the highest total ever reached—in 1938, when 
£15,245 was received. During 1949, the county with the highest total 
was Surrey; in 1948 it was Kent, in 1947 Buckinghamshire. Many 
gardens will again be open to the public this year, and the chief months 
when the gardens will be shown are April, May, June and July. A 
booklet with a list of all the gardens on show throughout the year will 
be available at the end of March, price 6d., from Miss E. R. Vaughan, 
Organising Secretary, the National Gardens Scheme, 57, Lower 
Belgrave Street, London, S.W.1. 
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investigation and treatment. Those who become fit enough for 
discharge are returned to their own homes, or if the home 
circumstances do not permit, to welfare hostels. It is interesting 
to note that almost 70 per cent. of the patients who are discharged 
fit, return to their own homes. 


Those old people who become ambulant, but remain frail ang 
require a certain amount of supervision which they cannot get 
at home or in the welfare hostel, are transferred to one of the frai} 
ambulant hostels, whichever is nearer to their own homes. This 
category includes those ambulant psychiatric cases who require 
supervision. It is hoped eventually to acquire a hostel specially 
for this type of patient. 

The irremediable cases, for whom further treatment would be 
of no avail, are transferred to the long stay annexes. In the first 
twelve months of the service those constituted about 15 per cent, 
of admissions. In this way it is hoped to ensure that there is a 
full flow of patients through the wards of the geriatric unit, and 
that a patient remains in the unit only as long as he requires the 
treatment which is available there. 


Future Plans 


It is planned to start eventually an out-patients’ department, 
and to maintain closer contacts in their own homes both with the 
patients who are awaiting admission and those who have been 
discharged from the unit for the purpose of assessment and follow- 
up. It is proposed to have a nursing sister for this purpose who 
can keep in close touch with the district nursing service. 


This geriatric service, incidentally, was initiated under the 
auspices of the local authority before the appointed day. It is 
only since then that it has been carried on by the National Health 
Service. 

It is now proposed to establish similar services in other areas 
in the South Western Kegion, and shortly those serving the 
Bristol and Exeter areas will be in operation. 


I have dealt with the reasons why the geriatric problem has 
assumed its present proportions, and have given an indication 
of what may be expected in this respect in the future. I have 
touched briefly on some of the disabilities which one meets in 
this age group and some of the methods of treatment, and I have 
mentioned the organisation of the service in Cornwall and the 
plans for the region. It would not be possible to cover the 
multitude of conditions which afflict old people, and about many 
of which so little is known —the cardiovascular disorders, 
endocrine disturbances, nutritional deficiencies, neoplasms, and 
so on. 

In conclusion may I comment on the prevolent opinion that 
the treatment of old people must be a most uninteresting 
occupation both from a medical and a nursing point of view. 
Nothing could be further from the truth. Disabilities in old age 
are a perpetual challenge to medicine, and in few other branches 
does the restoration to health of the patient depend so much on 
the efficient nursing and management of the case. 


Canicola Fever 

An account of half a dozen cases of Canicola fever at Bristol in a 
leading article on che subtect iu the &ritish Medical Journal of 
February 11, draws attencion to a ris thet few owners of dogs can have 
though. of. Canicola fever is a disease of dogs due to a spirochaete 
closely akin to the leptospira of Weil’s disease. Ti is very common 10 
dogs and often fatal. In surveys of dogs in this country 40 per cent. 
of those examined gave serological evidence of having been infected. 
The disease relatively seldom attacks man. It is transferred by direct 
ccntact with the dog or its excreta. The symptoms are those of a fever 
with abrupt onset, severe headache, photophobia, meningeal irritation, 
the duration is 10-14 days, and relapse is common. When nursing 4 
sick dog the possibility of infection should be remembered and 
precautions taken. 


PSYCHOSOMATIC MEDICINE 


by DESMOND O'NEILL, M.D., M.R.C.P., D.P.M. 
Department of Psychological Medicine, 
Guy’s Hospital, London 
A series of eight lectures reprinted from the Nursing Times, may 
be obtained from the Manager, Macmillan and Co., St. Martins 


Street, London, W.C.2.; price 1s. 6d. post free, or by perso 
callers at the Royal College of Nursing. 
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State Examination Questions (February, 1950) 
FINAL EXAMINATION 


The Board of Examiners by whom this paper was set is constituted 


as follows :—Miss M. M. C. Louden, M.B., B-.S., 


F.R.C.S., W. G. 


Sears, Esq., M.D., M.R.C.P., Miss F. Taylor, S.R.N., Miss A. E. A. 
Squibbs, S.R.N. 


MEDICINE and MEDICAL NURSING TREATMENT 
(Answer three questions only) 

1. Describe the sigus, symptoms, complications and treatment of 

micious (Addison’s) anaemia. What do you know about the cause 
of this disease ? 

2. Give an account of rheumatoid arthritis. Describe the medical 
and nursing care of a patient during the acute stages of the disease. 

3. What is meant by the term ‘“ apoplexy ’’ ? Mention the causes 
and symptoms of this condition and describe its medical and nursing 
treatment. 

4. Describe an attack of angina pectoris. What may cause this 
condition ? State what you know about the treatment of an acute 
attack and the advice which may be given to a patient in order to 
prevent recurrences. 

5. Describe an attack of bronchial asthma. State what you know 
about the causes and treatment of this condition. 

6. State briefly what you know about :—(a) artificial pneumo- 
thorax; (b) acidosis; (c) agranulocytusis; (d) aneurysm; (e) acne. 


SURGERY and GYNAECOLOGY and SURGICAL and 
GYNAECOLOGICAL NURSING TREATMENT 
(Answer three questions only) 

1. Describe the treatment of a widespread burn of the neck and 
chest. Indicate any difference there might be in such treatment 
between a second degree burn (part skin thickness) and a third degree 
burn (ful! skin thickness). 

2. Describe the signs and symptoms of paralytic ileus. What may 
give rise to this condition and how may it be treated ? 

3. Give an account of the signs, symptoms and treatment of 


uterine fibroids. | 
4. What observations should be made on a patient who is suspected 
of having a ruptured kidney ? Outline the management of such a case. 
5. Give a description of the signs, symptoms and treatment of a 
quinsy (peritonsillar abscess). What are the dangers of this condition ? 
6. Discuss the advantages and disadvantages of :—(a) Fowler’s 
position; (b) soap enemata. 


GENERAL NURSING 
(Answer five questions only) 

1. Describe the nursing care of a patient who has diabetes mellitus 
complicated by early gangrene of one foot. 

Give an outline of the management and nursing care of the 
following conditions :—(a) thread worms; (b) impetigo; (c) scabies. 

Describe the nursing care and the treatment of a child suffering 
from tuberculosis of the spine. 

4. Give examples of substances used to produce: (a) general, (6) spinal, 
(c) local anaesthesia. What complications may follow the administra- 
tion of each t and how may these be prevented ? 

5. Describe the nursing care and treatment of a patient suffering 
from acute cystitis. 7 | 

What is the nursing care in the following conditions :—(a) a 
patient suffering from a threatened abortion; (b) a patient suffering 
from an incomplete abortion ? 

7. How should a nurse carry out the following treatments :— 
(a) irrigation of an eye; (b) syring‘ng an ear ? 

8. What modifications of the normal diet may be made for patients 
suffering from the following conditions :—(a) infective hepatitis; 
(6) chronic peptic ulcer; (c) chronic constipation ? 


GENERAL WHITLEY COUNCIL FOR THE HEALTH SERVICE 


A. Maternity Leave 
1. The General Council have had under consideration the question 
of maternity leave for women officers in the National Health Service 
and have reached agreement on the following arrangements published 
in General Council Circular No. 11. 
2. Married women officers shall be granted maternity leave on the 
following conditions : 
(a) Only officers who, at the date of application for maternity leave, 
have completed 12 months continuous service in the employment 


of a body constituted under the National Health Service Act,. 


1946, or the National Health Service (Scotland) Act, 1947, shall 
be eligible for the grant of maternity leave with pay. 

(6) An officer qualified under (a) above shall be allowed 13 weeks 
leave of absence with pay, subject to the provisions which follow. 
Leave without pay in excess of this period of 13 weeks may be 
allowed at the discretion of the employing authority. 

(c) Notification of the expected confinement shall be made by the 
officer to her employing authority as soon as is practicable and 
in any event not less than three months before the expected 
week of confinement. 

(@) The officer shall absent herself from duty at least six weeks 
before the expected week of confinement and shall remain absent 
for the period of 13 weeks or, if the child does not live, until one 
month after the confinement. She shall not in any event return 
to duty before she is certified medically fit to do so. 

(e) The officer shall be entitled to pay as follows : 

For the first four weeks of absence—full pay subject to 
deduction of maternity allowance (but not maternity grant). 
For the remaining nine weeks of absence—half pay without 
deduction of maternity allowance provided that the total of 
the half pay’ and maternity allowance (but not maternity 
grant) does not exceed full pay. 

(f) Payments by the employing authority during the period of 
maternity leave shall be made on the understanding that the 
officer will return to duty, and in the event of her not so doing 
she shall refund the moneys so paid or such part thereof, if any, 
as the employing authority in its discretion may decide. 
Maternity leave within the 13 weeks period shall not be reckoned 
as sick leave for the purposes of the sick leave scheme to which 
the officer is conditioned. 
Absence on account of illness due or attributable to the pregnancy 
which occurs outside the period of 13 weeks shall be treated as 
absence on sick leave provided it is covered by a medical 
certificate, and shall be subject to the provisions of the sick leave 
scheme to which the officer is conditioned. Such absences not 
covered by a medical certificate shall be treated as leave without 
pay. 

3. The grant of maternity leave within the limits of the above 


(h 


scheme to unmarried officers shall,be a matter for the discretion of the 
employing authority in the light of the circumstances of the particular 
case. 

4. The foregoing arrangements do not apply to local authority 
employees within the scope of the Whitley Councils for the Health 
Services, and the grant of maternity leave in such cases shall continue 
to be governed by the rules of the employing local authority. 


5. These arrangements should be brought into operation forthwith. 


B. Expenses of Candidates for Appointment 


1. Paragraphs 2 and 3 of General Council Circular No. 6 provide 
for the payment of travelling expenses and subsistence allowances to 
an employee of a body constituted under the National Health Service 
Acts who applies for a new post with his own employing authority or 
another such authority, and to a local health authority employee within 
the scope of the Whitley Councils for the Health Services who applies 
for a post with a body constituted under those Acts. ; 


2. The General Council have had under consideration the application 
of these provisions to such employees who are summoned for interview 
while on holiday, and to such employees who either withdraw their 
candidature or refuse an appointment when offered, and have reached 
agreement on the following arrangements. 


3. Officers who are summoned for interview while on holiday shall 
be allowed expenses as follows : 

(i) Travelling expenses from the holiday address (but limited in the 

case of travel from abroad to expenses from the port of entry into 
this country), provided the officer in fact returns to the holiday 
address after the interview. For this purpose, travel from 
Northern Ireland, the Isle of Man or the Channel Islands shall 
not be regarded as travel from abroad. 
Subsistence allowances at the usual rates, except in cases where 
the officer is able to stay at his own home and it is reasonable to 
expect him to do so. (This would permit payment to a married 
officer who is being interviewed at his home town but has to stay 
in a hotel because his house is shut up.) 

4. Reimbursement of expenses shall not be made to an officer who 
withdraws his application or refuses an offer of appointment on grounds 
which, in the opinion of the prospective employing authority, are 
inadequate, but an officer who is aggrieved by an adverse decision of 
the authority shall have the right to submit the facts in writing to any 
appeals machinery, or temporary appeals machinery, set up under the 
Whitlev Council, and the authority shall be given the opportunity to 
reply in writing, a decision on the appeal being reached on consideration 
of such written representations. 


5. These arrangements shall have effect forthwith. 
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Dental Health 
Education 


The Dental Board of the United Kingdom 
have issued an attractive book of charts, price 
10s. 6d., post free for teachers and health 
visitors as well as dentists and nurses. It is 
entitled, ‘‘ Chairside Charts for Dental Health 
Education.’ Clear diagrams, on stiff cards 
(which can be wiped over), illustrate the 
progress of decay, examples of a normal bite 
and of malocclusion, abnormalities caused by 
thumb sucking and the premature loss of the 
first teeth. There are a number of diagrams 
showing the correct way of cleaning teeth and 
an excellent diagram showing a section through 
a normal tooth. The diagram illustrating the 
eruption of the permanent teeth would have 
been clearer if all the second teeth had been 
uniformly coloured in white, but the other 
diagrams are very clear and informative. The 
Dental Board have also issued an attractive 
frieze suitable for the waiting-room of a clinic. 
This set of pictures costs 3s. 


Below and Right: two of the diagrams in ** Chair- 
side Charts for Dental Health Education.”’ Right: five 
diagrams show the times of eruption of the first teeta. 


Below : diagrams illustrating the progress of decay. 


(IHustrations by courtesy of the Dental Board of the United 
-ingdom.) 


THE PRESCRIPTION OF COSTLY DRUGS 

On the evidence of recent research a special 
joint committee was set up by the Central 
and Scottish Health Service Councils, to 
investigate the prescription of unnecessarily 
costly drugs and appliances. As a result 
the Central Health Committee have advised 
the Ministry of Health to send a letter to all 
doctors, inviting their co-operation in the pre- 
vention of wasteful prescribing. Doctors are 
urged, whenever possible, to prescribe drugs 
instead of the more expensive proprietary 
brands. The Minister hopes he will have the 
co-operation of all doctors in this matter. 


NURSE’S MEMORIAL 

A memorial to Mrs. Annie Catherine Turner, 
who died last year, was dedicated at a celebra- 
tion of Holy Communion at the Infirmary 
Chapel, Leeds, recently. The memorial is in 
the form of a pyx, for use in the Communion of 
the Sick in the wards, and bears the inscription 
“ Thanks be to God for the life of Annie 
Catherine Turner, formerly Lyons, a nurse in 
this hospital 1904-1907.’”’ Mrs. Turner was the 
wife of Dr. A. H. Turner, of Ruabon, North 
Wales, and the eldest daughter of the late Mr. 
James, Lyon, of Tarlscough, Lancashire. 
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EMPLOYMENT OF DISABLED PERSO 


The Ministry of Health have issued a jex 
to hospital authorities pointing out that ¢ 
provision of regular employment for sever 
disabled persons is an essential feature 
Government policy. It is the practicg 
Government Departments to give assistay, 
by placing contracts or orders at cure 
prices with organisations providing shelten 
employment for such persons in 
factories or workshops. 

Local authorities are urged to follow ¢ 
policy of the Government in this respect 
Boards of Governors and Hospital Manageme 
Committees are also asked to give favoy 
consideration to any approach for contracts 
orders which may be made by such organi 
tions, provided that goods of the quality a 
type required are offered at prices comps 
with those offered by other suppliers og 
reasonably competitive basis. 

In particular, in view of the direction give 
by the Minister to county and county boror 
councils under section 29 of the Nation 
Assistance Act, 1948, a _ special pubj 
responsibility exists to the welfare of the blir 
It is understood that difficulty is bej 
experienced by a number of workshops for t 
blind in securing sufficient orders to keep ¢ 
blind workers fully occupied, and it is hop 
that boards of governors and hospital managi. 
ment committees will be able to help, 

Similarly, a special responsibility exists 
respect of the Corporation set up under t® 
title “‘Remploy Ltd.’’ by the Minister 
Labour under Section 15 of the Disab 
Persons (Employment) Act), 1944, which } 
already established 75 factories for the emplo 
ment of the severely disabled. These factori 
are engaged on production of furnitu 
leatherwork, orthopaedic appliances, bo 
making, etcetera, and can also undert 
repair work. 

There are also a number of volunta 
undertakings providing employment for 
disabled which should be assisted as far 
practicable in the same way. 


Coming Events 


Queen Alexandra’s Royal Army Nursi 
Corps Association.—The second annual genet 
meeting of the Q.A.R.A.N.C. Association 
be held on Wednesday, March 22, at 2.30 pz 
at 20, John Islip Street, Millbank, Lond 
S.W.1. Agenda will be sent to member 
notifying the secretary not later than Marchid 
(Telephone: Victoria 9741 Ext. 1.) Tea 
be available, price 9d. 

National Association for Maternity 
Child Welfare.—The annual conference 
maternity and child welfare will be held 
Friends House, Euston Road, London, N.W] 
on June 28 to June 30. Her Royal Highne: 
Princess Elizabeth, has graciously consent 
to open the Conference. 

Its general theme will be The Child and 
Environment, and papers will be given on 
eugenics and the influence of heredity; } 
fundamental psychological needs of the child 
physical development in the first years; 
parents’ influence for good or bad; the child @ 
the welfare- state; failure of adaplahon | 
guventle delinquency. 

Royal College of Midwives.—The Lond 
Branch wi!] hold a “ Brains Trust ’’ on Mare 
8 at 6.30 at Livingstone Hall, S.W.1. | 
team will comprise Miss J. Barnes, B.A., MI 
F.R.C.S., M.R.C.OL., Miss ‘Bayers, S.R.N 
S.C.M., Miss Clark Kennedy, O.B.E., S.RN 
S.C.M., and Miss Williams, S.R.N., S.C.] 
M.T.D. 

The Royal Institute of Public Health a 
Hygiene.—On March 15 at 3.30 p.m., at 
Lecture Hall, 28 Portland Place, London, W. 
Lt. Col. E. F. W. Mackenzie, 0.B.E., M. 
M.B., Ch.B., D.P.H., will lecture 028 


Provision and Maintenance of a Safe 
Supply for the Consumer. 
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The Princess Mary 


ER Royal Highness, The Princess 
H Royal, honoured the Princess Mary 
Maternity Hospital, Newcastle - 
upon-Tyne, with a visit on February 14 
after its reconstruction. She was welcomed 
on arrival by Mr. N. D. Newall, chairman 
of the Board of Governors. In declaring 


the building open, the Princess Royal’ 


Maternity 


by A. A. GRAHAM, 
S.R.N., $.C.M., Health 
Visitor’s Certificate 


~ 


Above : Her Royal Highness, The Princess Royal, admires one of the new babies lying in his treasure cot 
beside his mother 


remarked that her interest in the hospital 
verged on the maternal, and she said: 
“To-day is of special interest to me, as I 
opened the original building in 1923, and 
made a further visit here in 1931. Since 
that original opening a whole generation 
has grown up, and it might be that some of 
the mothers here to-day were themselves 
born in this hospital. ‘‘ May I congratu- 
late you all, and all who have helped to 
bring this great project to an admiratle 
realization. That it was not an easy task in 
these days is certain, and that it will be 
a valuable addition to the medical service 
in Newcastle is obvious.”’ 

A crystal goblet was presented to the 
Princess Royal by the Viscountess Ridley who 
said: ‘“‘ Mav I ask you to accept a present on 
bebalf of all I speak for, so that you may also 
have something with which to be reminded of 
this day. It is officially described as a goblet, 
but as that is a word I dislike intensely, and 
as to-day is the 14th February, and the artist 
has engraved it with the emblems of St. 
Valentine, and with Cupids and bows and 
arrows, as well as with the torch of learning 
and the wand of Aesculapius, I wonder if I 
might call it a loving cup. I ask your Royal 
Highness to accept it as a Valentine, and asa 
symbol of the great respect and loyal affection 
in which we hold your name.’’ The Hospital 
was then dedicated by The Right Reverend 
Noel Baring Hudson, Lord Bishop of Newcastle. 

* * * 

As I toured this beautiful modern hospital, 
which deals with some 3,000 confinements a 
year, I was reminded of its long and eventful 
history. The original Newcastle-upon-Tyne 
Maternity Hospital was founded in 1760 in a 
small building in Rosemary Lane which 
accommodated 50 patients a year. A series of 
buildings have since housed this service. Until 
1902 the whole of the management and nursing 


of the hospital was done by the matron and 
two housemaids and, in that year, the first 
two probationer nurses were appointed and 
two medical students admitted into residence. 
Is it possible that the short space of less than 
50 years can have produced this amazing 
transformation ? To-day the nursing staff 
consists of Matron, Assistant Matron, Sister 
Tutor, sixteen sisters, three staff midwives and 
forty-five pupils. 

The present building is situated on the 
Great North Road, overlooking Newcastle’s 


Below : The Princess Royal talks to one of the mothers in the hospital 


Hospital 


Above: the crystal goblet presented to the Princess 
Royal on her visit to the reccnstructed hospital. It is 
engraved with the emblems of St. Valentine, Cupids, 

the torch of learning, and the wand of Aesculapius 


celebrated Town Moor. The’ sunny wards, 
accommodating from one to eight patients, 
are tastefully decorated with cream walls and 
blue-grey woodwork, with the main light stems 
picked out in scarlet and the windows curtained 
with colourful cretonnes. I noticed comfort- 
able chairs in all the wards. Each bed has 
subdued wall lighting easily operated by the 
patient; individual lockers and bed tables in 
cream enamel are provided. The latest buzzer 
and lighting system for calling assistance is 
incorporated. A baby’s treasure cot stands at 
each bedside. 

I was particularly impressed by the arrange- 
ments for the comfort of the mothers during 
labour. <A special room is equipped with two 
easy chairs and two low beds for mothers in the 


(Continued on page 240) 
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Post-war Greece 


I read the article by A. Metaxa in your issue 
of February 4, with great interest because in 
many respects it corresponds so closely with 
my own experience working with UNRRA in 
Greece after the war. I think however, that 
Miss Metaxa conveys a very false impression 
when, for instance, she states that ‘“ apathy 
and ignorance prevented the population from 
going to town for their rations.’ In fact, 
nothing but the most appalling poverty would 
prevent a hungry people from obtaining avail- 
able food. Similarly, it is necessary for peasant 
people who depend on their animals for their 
barest livelihood, to keep them ip their own 
huts, if they have not the wherewithal to 
build a separate shed for them. 


In my experience, the Greek people, given 
the opportunity, were as clean, self-respecting 
and eager for self-improvement as the best of 
us—as indeed the latter part of Miss Metaxa’s 
article suggests. Certainly many old customs 
and superstitious beliefs need to be replaced 
by newer knowledge, but one of the big lessons 
I learnt from Greece is that you cannot expect 
people to learn from you unless they trust you, 
and quite rightly they will not trust you until 
you yourself first learn to understand their 
particular difficulties and to respect their way 
of life, however different from your own it 
may 

I am sure Miss Metaxa appreciates this 
point much better than I do, but I feel strongly 
that it is necessary to emphasise it, because in 
my opinion it is at the root of much of our 
frightful international muddle to-day. 


As regards the Greek children described in 
the article as having been ‘“ abducted,’’ I 
think that what really happened was much the 
same as our Own wartime evacuation of 
children to the Dominions. Asa doctor I am 
glad that these children have found refuge from 
the dangers of civil war and from the appalling 
state of poverty described by Miss Metaxa; 
and I am sure that all who care for the saving 
of life will agree with me in this. 


JUDITH WATERLOw, M.B., B.S. 
Napsbury Hospital, St. Albans, Herts. 


The Covenant of Human Rights 


Correspondence published in the Nursing 
Times in December showed horror at the 
support given by our own National Council of 
Nurses to certain amendments to Article 6 of 


THE PRINCESS MARY MATERNITY 


early stages of labour. A comfortably 
furnished room for the labour ward sister 
adioins this and beyond is the actual labour 
ward fitted with the latest equipment. 

“The dabies’ changing rooms,’’ attached to 
each floor, are used for the purposes of bathing 
and special treatment only. It is the custom 
of this hospital for the baby to remain at his 
mother’s bedside. He is nursed separately 
only in special circumstances. There are also 
excellent facilities for the nursing of premature 
infants. A wal] graph on each ‘ floor ’ gives the 
visiting paediatrician a concise picture of the 
infant’s progress at a glance. The operating 
theatre, in keeping with the rest of the hospital, 
is well planned and equipped and the isolation 
wing is self-contained. The hospital has its 
own small pathological laboratory and there 
are plans for the installation of a radiological 
section. There is a large dining room and 
kitchen; both are fitted with the most modern 
equipment. 


poudence 
/ 


the Draft Covenant of Human rights. The 
International Council of Nurses has now 
forwarded the views of the nurses of 30 
countries to Dr. Brock Chisholm, Director 
General of the World Health Organization. 


I am quite unable to believe that some of 
these—concerning mutilation, experiment and 
sterilization—are held by those who own and 
use a dictionary, who appreciate the objects of 
the Covenant of Human Rights and who think 
of their patients in the same way as they think 
of their friends and neighbours. Many will be 
distressed that this opinion has been recorded 
and that nothing apparently can be done. In 
case, however, the opinion of nurses is sought 
again by the World Health Organization, it is 
urgent that the officers of all our organizations 
concerned should find ways of clarifying 
procedure so that there is opportunity for 
members to hold at least one free and informed 
discussion before their collective opinion is 
recorded. If there has been free discussion in 
other countries affiliated to the International 
Council, on -Article 6 mentioned above, 
information on their methods should be 
obtained. If not, our 30 National Nurses 
Associations should together search for ways 
and means. 

I stress the importance of such action because 
I believe that an ordinary member of an 
association is as likely to have valuable 
constructive thoughts and opinions as com- 
mittee members; and_ because I believe that 
world peace is most likely to be achieved by 
goodwill and constructive thought spreading 
from the smaljl unit to the large. In this 
lamentable incident the thoughts and goodwill 
of the ordinary members do not appear to have 
had full scope. 

FANNY ANDREWS. 


Night Duty Conditions 


Concerning night duty, I do not think 
there are better conditions anywhere than at 
The Royal Lancaster Infirmary. The night 
sisters and nurses work from 8.45 p.m. to8 a.m., 
with a break away from the wards for meals. 
There are three nurses allotted to every ward, 
and they relieve each other in a rota, each nurse 
working six nights on duty, followed by three 
nights off duty. In this way, there are always 
two nurses on duty, and all the nurses are 
familiar with their own patients and their 
wards. With this system, the nurse relieving 
for odd nights here and there and never 


HOSPITAL (Continued from page 239) 


Gone are the days, for this hospital at least, 
when one telephoned ward after ward in an 
endeavour to contact Matron or some member 
of the medical staff. Time and effort are saved 
by the installation of electrically illumined 
indicator panels placed in strategic positions 
and cou'rolled from a central administrative 
point; this method is used to contact senior 
members of the medical and nursing staffs. 
The nurses who live in a newly equipped home 
nearby are provided with a large sitting room 
and class room in the hospital. There is 
residential accommodation for five medical 
staff, Matron, Assistant Matron and three 
sisters. 

During my visit to the wards, I talked with 
Mrs. Hobbs, of St. Anthony’s, Newcastle-upon- 
Tyne, proud mother of Baby Joan, who was 
the first baby to be born on the day of the 
royal visit. Mrs. Hobbs was presented by The 
Princess Royal with a layette given by Miss 
Violet Johnson, of Foul Bay Road, Victoria, 
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becoming really familiar with the individyal 
patient’s needs, is avoided. 

Off duty during the night cannot of course 
be given anyway, as during this time the 
staff cannot go shopping or attend a theatre 
for instance. Furthermore, the night sisters jn 
practically all hospitals are there to be called 
upon whenever necessary, as well as to 
out their routine duties, and so, they cannot 
be off duty.” 

It is because of this that night staff shoulq 
work reasonable hours, and have adequate 
nights off. Furthermore, most people will 
agree that more sleep is needed during the day 
time than during the nigbt, and attention 
should be given to this fact if the staff are not 
to become exhausted. 

M. S.R.N., S.C.M. 


Correspondent Wanted 

I shall be grateful if you can kindly inform 
the nursing students of your country, through 
the medium of your magazine, of my desire 
to correspond with them. I shall equally 
welcome both male and female nursing 
students. 

I am 20 years old and have just begun my 
nursing apprenticeship. My experience is very 
limited and I shall deem it a privilege if I may 
have the opportunity of contacting my friends 
of the nursing profession abroad. 

VISHVANADEN SOOBEN (Miss), 
101, Royal Street, Port-Louis, Mauritius, 


Treatment of Lumbago 

In the corespondence columns of January 24 
M. McLeary inquired about Dr. Burns’ 
treatment of lumbago by massive doses of 
vitamin Bl. 

Shortly after Dr. Burn’s article had been 
published I myself had an attack of lumbago 
and tried out this treatment on myself. 

Although continuing for the three days 
recommended, and having procured the 
requisite number of tablets at the cost of 9s. 
for three days treatment, I did not find myself 
as entirely free from lumbago as I wished to be, 
though much alleviated in the time. I also 
treated myself with an Infra Red Lamp 

MARGARET 


Retirements 


Miss Cock 
Miss Cock, midwife of the Dartmouth and 
Kingswear Nursing Association for nearly 
20 years has retired. : 


Miss Rosetta Isaac 
A cheque and a radio were presented 
recently to Miss Rosetta Isaac on her retire- 
ment. Since 1916 she has been matron of the 
Bridgend and District Hospital. 


British Columbia, Canada. Miss Johnson has 
sent numerous gifts to this hospital. Tea 
was served in the staff’s attractive dining room, 
and it was here that the Viscountess Ridley 
presented Miss E. Tannahill, matron, with 4 
silver cigarette box, and a cheque, this test 
monial having been suggested by Dr. Ranken 
Lyle just before his death and subscribed to 
by Matron's many friends. 


Viscountess Ridley said she felt honoured m 
making the presentation; everyone knew how 
much Matron kad done for the hospitai during. 
her 16 years in office. The loyalty and 
affection with which she had served the 
hospital against alm»st, insurmountable 
difficulties must be an example to all. 


The excellent work and up-to-date methods 
for which this maternity ho pital is renowned 
throughout the North Coun ry will now be 
carried out in a setting worthy of its achieve 
ment. 


VIT! 
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nerve-strength, energy and vitality. 


WANDER LTD., 
Manufacturing Chemists 


Delicious ‘ Ovaltine ’ is a scientifically balanced 
combination of Nature’s best foods, and provides 
concentrated nutriment, including vitamins, in 
a form exceptionally easy to assimilate. Without 
digestive strain this ,nourishment is rapidly 
absorbed to bring quick reinforcement of 


When made with milk‘ Ovaltine’ has, owing 
to its special properties, the important advant- 


How Owaltine helps to Restore 
the lmpaired Digestion 


HE care of patients whose digestive systems are impaired through illness or 
advanced years can be facilitated by the regular use of ‘ Ovaltine.’ 


age of rendering the milk much more digestible 
and assimilable, as well as more palatable. 
By providing an abundance of correctly balanced 
nourishment in the most easily digestible 
form, ‘ Ovaltine’ gives much needed relief 
to the impaired digestion and thereby greatly 
facilitates its recovery to normal efficiency. 
Remember also that ‘ Ovaltine’ is recognized 
by leading hospitals as a valuable stand-by 
in cases of difficult feeding. 


42 Upper Grosvenor St., 
Grosvenor Sq., London W.1. 
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but who should 
prevent it ? 


One person only can hope to do that—YOU! Resistance 
to infection depends on many things—general 

fitness, simple precautions like avoiding excessive 
fatigue, cold or damp. Some may be beyond your 
control, but you do have some control over fitness. And 
Bemax is a sure aid to that. 

Bemax is, in fact, your best defence against winter ills. 
Many doctors begin their breakfast with Be nax. 

Why don’t you? It supplies essential nutritional 
factors in short supply in ordinary diet—it’s a natural 
insurance against those deficiencies that undermine 
fitness and lower resistance. 

Start to build up your resistance NOW on this richest and 
most famous of vitamin-protein-mineral supple nents. 
Take a carton home from your Chemist to-day ! 


BEMAX 


Write for this new bookle!. ‘ Stories of Nutrition,’ 
has been specially prepared to help you with present- 
day diet and health problems. Send a postcard to: 


VITAMINS LTD. (DEPT. N.T,F.), UPPER MALL, LONDON, W.6 


[ REVISED EDITION NOW READY | 


British Red Cross Society 


First Aid 
No. I 


SIR HAROLD E. WHITTINGHAM 
K.CB, 


SIR STANFORD CADE 
K.B.E., C.B., F.R.C.S. 


It is ten years since the last edition of the British 
Red Cross Society’s First Aid Manual No. | was 
produced. In view of this and the changes and 
advances in medicine, it was necessary to rewrite 
most of the book to bring it up-to-date. The 
subjects dealt with have been arranged, as far as 
practicable, in their order of importance as life- 
saving measures and the frequency with which 
they are encountered by the first-aider. New 
chapters on miscellaneous emergencies, action at 
the incident, and first aid in Civil Defence have 
been added. Profusely Illustrated. 3s. net. 


Maemillan & Co. Ltd. 


SS 


1950 
\)) 
Ourse 
reatre 4 
ers in 4 Z 
Called 
Yy 
annot 
hould 
quate 
> will 
e day 
Ntion 
not 
nform 
rough 
desire 
jually 
irsing 
n my 
Very 
| may 
lends 
ritius, 
| 3 
ay SS 
surns’ by G wid 
days 
ayself 
Y 
 U, UW FY YY 
ented 
etire- 
»f the 
n has 
room, 
idley 
testi- 
inken 
d to 
ed in § 
how 
uring 
and 
the 
table 
thods 
wned 
w be 
XUM 


242 


Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College Nu ] 
la, Henrietta Place, Cavendish Square, W.!, or from local Seenth ribet 


College Announcements 


EDUCATION DEPARTMENT 
Ellen Sarah Fountain Grant 


The Council of the Royal College of Nursing 
will consider applications from members of the 
College for the Ellen Sarah Fountain grant to 
the value of £10, to be expended on some form 
of post-graduate study. 

Application forms should be returned to: 
The Director in the Education Department, 
The Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1. 


The successful applicant wi!l be asked to 
render a statement showing how the grant has 
been expended, at the end of the course 
undertaken. 


Students Re-union 


A re-union of former nurse administrator 
and sister tutor students and lecturers will be 
held on Saturday, March 18, from 3 p.m. to 
4.30 p.m., at the Royal College of Nursing. 


Will students who are able to come please 
write to The Director in the Education 
Department, Royal College of Nursing, la, 
Henrietta Place, London, W.1, by Wednesday, 
March 8, enclosing Is. for tea, and stating the 
year they were at the Royal College of Nursing 
and the course taken. 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—A social evening with country danc- 
ing will be held on March 14 at 7 p.m., at 
the Scottish Nurses’ Club, 203 Bath Street. 
Members and friends are invited, admission 
2s. 6d. 

Public Health Section within the Manchester 
Branch.—An extraordinary general meeting 
will be held on March 11, at 2.30 p.m., in the 
Conference Hall, Town Hall, Manchester. 
Will members endeavour to be present for 
this important meeting. 

Public Health Section within the Newcastle 
Upon Tyne Branch.—A combined meeting 
of the Public Health Section, The Royal 
College of Midwives and the Women Public 
Health Officers Association, will be held in 
the County Hall, . Newcastle upon Tyne l, 
on Saturday, March 11 at 10 a.m., to discuss 
the decision of the Whitley Council in respect 
of the salaries of nurses in the Public Health 
Service. 

Public Health Section within the South 
Western Metropolitan Branch.—An open meet- 
ing will be held on Tuesday; March 14 at 
7 p.m., at Westminster Hospital Nurses’ 
Home, Page Street, S.W.1., when Dr. N. 
Dembovitz, M.R.C.S., L.R.C.P., D.P.M., of 
the Psychiatric Department of St. George’s 
Hospital, will speak on Electro-Convulsive 
Therapy and the Public. All College members 
and Student Nurses’ Association members will 
be welcomed. (Nearest Underground—West- 
minster ; Bus to Horseferry Road). 

* * 


Industrial Nurses Discussion Group within 
the Birmingham Branch.—An open meeting 
will be held on March 8, at 6.20 p.m.. in the 
Club Room of fhe Red Lion Hotel, Church 
Street, (off Colmore Row), Birmingham. 
Mr. J. H. Austin, Ophthalmologist to Imperial 
Chemical Industries, Ltd., Metals Division, 
and to Joseph Lucas Limited, will address the 
Meeting on the subject of Evye-sirain in 
Indusiry. A business meeting of group 
members will follow the address. 


Ward and Departmental Sisters 
Section 


Ward and Departmental Sisters Section 
within the South Western Metropolitan Branch. 
—On Tuesday, March 7, at 8 p.m., a film on 
Control of Infection in Surgical Dressings will 
be shown at the Westminster Hospital. Page 
Street, Westminster, S.W.1, by kind permission 
of the matron. 


‘Branch Notices 


Brighton and Hove Branch.—A _ genera 
business meeting will be held on Friday, 
March 17, at 7 p.m., at Royal Alexandra 
Children’s Hospital. A ten minute talk will 
be given by the following members of the 
Branch :—a student nurse, a ward sister, 
a health visitor, a domiciliary midwife 
and an industrial nurse. 


Bristol Branch.—The annual general meeting 
will be held on Saturday, March 4, at 3 p.m., 
at Southmead Hospital. The chair will be 
taken by the very Reverend the Dean of 
Bristol, President of the Branch. 


Bromley and District Branch.—A _ general 
meeting will be held on Monday, March 6 at 
7.30 p.m., in Orpington Hospital. Mr. H. G. 
Lindsey will give a talk on The historic in- 
terest of Old London.” 


Cumberland Branch.—The annual general 
meeting will be held in the Cumberland 
Infirmary on Saturday, March 4 at 3 p.m. 
Mrs. B. A. Bennett, Chief Nursing Officer, 
Ministry of Labour will be the speaker. 


Dorset Branch.—The next meeting will be 
held on Friday, March 24 at the Yeatman 
Hospital, Sherborne, at 3 p.m. 


Glasgow Branch.—On Tuesday, March 7 
at 7.30 p.m., at the Health Visitors’ Club, 
6 Somerset Place, Glasgow, Mr. G. M. Kilgow, 
M.A., will be present ‘‘ To start you Talking.’’ 
Non-members, Is. Tea will be served. 


Liverpool Branch.—The annual _ general 
meeting will be held on Monday, March 6, at 
6.30 p.m., in the Lecture Theatre, Royal 
Infirmary, when voting for members of the 
Executive Committee and for the Honorary 
Officers, will take place. Branch membership 
cards are required. 


North Eastern Metropolitan Branch.—A 
general meeting will be held at the North 
Middlesex Hospital, Edmonton, N.17 on 
Monday, March 13 at 7.30 p.m. After the 
meeting a talk on the World Food Situation 
will be given by the Senior Physician. Miss 
Yule, Secretary for the Royal College of Nurs- 
ing Educational Fund, has also promised 
to be present. 


North Western Metropolitan Branch.—A 
meeting to hear the election policies of the 
Council Candidates of the Royal College of 
Nursing will be held on Saturday, March 11, 
at 2.30 p.m., in the Nurses’ Home, Middlesex 
Hospital, Foley Street, W.1. Tea will be 
served. Tickets will be issued for the meeting 
and tea ls. 6d.. Apply to Miss G. H. Hopkins, 
honorary secretary, University College Hos- 
pital, W.C.1., or Miss Penn, secretary, Central 
Co-ordinating Office, 21, Cavendish Square, 
W.1. Please enclose a stamped addressed 
envelope. This meeting will be open to all 
College Members. 
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Sunderland Branch.—A meeting will be held 
on Tuesday, March 14, at 7.30 p.m., at the 
General Hospital, Sunderland, when Miss 
Tarratt, field officer of the Public Health 
Section of the College will give an address on 
Current Affairs in the Nursing World. 


Midland Area Meeting 


An important Area Meeting will be held on 
Wednesday, March 8 at 2.30 p.m., at the 
Queen Elizabeth Hospital, Birmingham (Large 
Hall, Nurses’ Home, Nuffield House). The 
speaker will be Miss Enid Russell-Smith, 
Under-Secretary, Ministry of Health, who will 
talk on The Effect of the New Nursing Act, 
7949. Miss Russell-Smith is in charge of the. 
Division dealing with Nursing and has, con- 
sequently, been closely connected with recent 
legislation concerning nurses. 

There will be an opportunity of putting 
questions to the speaker, and to other im- 
portant guests who are to be invited. 


The discussion which will arise from a variety 
of questions should prove to be most valuable, 

All State-registered nurses and _ student 
nurses will be welcome. Nurses who are not 
at present members of the College will be. 
asked to contribute 6d. each towards the 
organisation expenses. - College members are 
reminded to bring their membership cards 
with them. 

It is vital that all nurses are well informed 
of the changes and developments in their pro- 
fession incidental to the implementation of 
the Nurses Act, 1949. Details will be an- 
nounced later in the Nursing Times. 


NORTHERN AREA MEETING 


A Northern Area meeting is to be held on 
Saturday, March 18, at 3 p.m.. in the Great 
Hall, Nurses’ New Home, York Place, Oxford 
Road, Manchester, 13, by kind permission of 
Miss L. G. Duff Grant, R.R.C., when candidates 


. for College Council Election are invited to put 


forward their policies. 


The three Northern candidates who have @ 


been nominated, will be present, and an 
opportunity will be given to candidates from 
otber areas to speak. 

All College members are invited to this 
meeting, and are asked to notify their Branch 
honorary secretary before March 14, or direct 
to: Miss L. G. Duff Grant, R.R.C., Lady 
Superintendent of Nurses, Manchester Royal 
Infirmary, Oxford Road, Manchester. 13, on 
or before March 16. 

Miss Montgomery, the Northern Area 
Organiser, hopes that every Branch in the 
Northern Area will be well represented. Will 
honorary secretaries kindly notify Miss Duff 
Grant of the number attending, by March 16. 


Deputation on Health Visitors’ Contract 


Mr. Reginald Stamp, Chairman of the London 
County Council Health Committee, received 
a deputation from the Public Health Section 
of the Royal College of Nursing on Monday 
February 27 to discuss matters relating to 
the assimilation to the London County Council's 
Terms and Conditions of Service for Health 
Visitors. The Public Health Section repre- 
sentatives were Miss A. Brown, Miss E. M. 
Wearn, Miss J. Roberts and Mrs. Caradoc 
Evans. 

The deputation received a sympathetic 
hearing and it was agreed to postpone the 
date which had originally been fixed for sig- 
nature of the contract by the health visitors 
concerned. 
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Branch and 


Section Activities 


Annual Meeting at Colwyn Bay 
The annual meeting of the Colwyn Bay, 
Hlandudno and District Branch was held at 
he Clinic, Colwyn Bay, recently, when Dr. 
WeKendrick, M.D., D.P.H., M.O.H., presided. 
Reports of the honorary officers were given 
wy Miss Hughes. 
Officers elected were: president, Dr. 
Kendrick; chairman, Miss Ray : honorary 
retary, Miss Hughes; honorary treasurer, 
iss K. Jones; representative, Miss Hughes. 
Qn the executive committee are: Miss 
williams, Abergele, Mrs. Davies, Old Colwyn, 
fc Morris Hughes, Colwyn Bay, Miss Parry, 
Hlanrhos, Miss Leadbetter, Llandudno, Miss 
Davies, Colwyn Bay. 
uestions on the annual subscription of 
ne College and means to raise money for the 
BEducational Fund were discussed. 
Following the usual annual 


custom it was proposed to send £3 3s. 0d. tothe © 


urses’ Appeal Committee. 
A special goodbye was proposed by Miss Ray 


" Miss Kenwrick, Llanrhos, and Miss 
rbishley, Llandudno Junction, who are 
aving the district. Miss Kenwrick is retiring 
) Derby, and Miss Corbishley to Weston- 
iper-Mare. Both have been faithful members 
the Branch since its formation in 1940. 


Glasgow Lecture | 

The lecture by Dr. T. Anderson on 
Hdvances in Treatment of Infectious Diseases, 
t the recent meeting of the Glasgow Branch 
the Royal College of Nursing, was attended 
y a large and appreciative audience. Dr. 
aderson stressed the advances made in the 
ge of antibiotics, and made special reference 
) streptomycin in tuberculosis. The lecture 
is followed by tea. 


Isle of Wight Branch 


The annual meeting of the Isle of Wight 
tanch was held in Newport, recently, when 
dy Baring, J.P. presided. : 

The following officers were elected: 
sident. Lady Baring, J.P.; chairman, Miss 


Mann; vice-chairman, Miss Rayner; secretary, 
Miss Wendon; assistant secretary, Mrs. 
Ellis; treasurer, Miss Filby. Vacancies on the 
Committee were filled by Miss Moss, Miss 
Bunce and Miss Roker. 

Following the meeting Miss Bunce gave a 
full account of the Branches Standing Com- 
mittee Meeting held in London in January. 

Members were afterwards entertained to tea 
by Lady Baring. 


Mr. Henriques at Croydon 

The approach of his court to the delinquent 
was the theme of Mr. Basil Henriques, O.B.E., 
jJ.P., at the recent meeting of the Croydon 
and District Branch of the Royal College of 
Nursing. Also on the platform were Mrs. 
Nealon, chairman of the Croydon Magistrates, 
Dr. Forbes, Honorary Secretary, Croydon and 
District Division of the British Medical 
Association, and Mrs. Ryle-Horwood, Branch 
Honorary Secretary. Miss M. M. Durrant, 
Chairman Elect, took the chair in the absence 
of Miss Wood, President. 

Mr. Henriques said that an unhappy home 
life was the real cause of juvenile delinquency. 


Above : finale of ** The Girl Friend”, produced 
by the Stock Exchange Dramatic and Operatic 
Society, in aid of the Educational Fund of the Royal 
College of Nursing. Left: Her Royal Highness 
Princess Elizabeth with two of the guards of honour, 
Miss M. Cragg, Derbyshire Hospital for Sick Child- 
ren, and Miss B. M. Pace, City Isolation Hospital, 
Plymouth. (See also pages 22/ and 222) 


The home life of a child was most important, 
for children needed love to give love. He 
spoke as a Jew on the strong family ties 
which prevented delinquency, and said that 
religion was also important. Children should 
be encouraged to join youth organisations. 
The medical approach to the subject was given 
by Dr. Edward Larkin, who said it was his job 
to tell the magistrate why the child was a 
delinquent. 

A brains trust followed, and in their answers 
the speakers agreed that delinquency was 
more frequent in families where the mother 
went out to work. As a member of the 
Croydon Council of Marriage Guidance, Dr. 
Forbes said that the work was more a prevention 
than a cure; if a marriage were saved, the 
children were saved. Councillor Rowden 
thought that more discipline was needed in 
modern upbringing. 


North Eastern Metropolitan Branch 


The second annual general meeting of the 
North Eastern Metropolitan Branch at Mile 
End Hospital recently was very well attended. 
Miss V. Crocker, president, was in the chair, 
and Miss M. K. Knight, Area Organiser, 
was present. 

_ Reports were received from the honorary 
treasurer, the honorary secretary, the pub- 
licity officer, the various Sections within the 
Branch, together with the Branch repre- 


~ sentative’s report from the Standing Committee. 


Many interesting items were discussed. 


After the meeting, at the invitation of Miss 
Crocker and her Staff, members spent a very 
pleasant social evening. 


Kirkcaldy and East Fife Branch 


Professor C. Cameron from the Department 
of Tuberculosis, Edinburgh University, gave 
an interesting lecture on the B.C.G. vaccination 
recently to the Kirkcaldy and East Fife Branch. 
The newly appointed president, Lady Victoria 
Wemyss, was present. 

Miss Tarratt, field officer to the Public 
Health Section, College Headquarters, and 
Miss Nicoll, area organiser for Scotland, held a 
meeting with the members of the Public Health 
Section. Miss Tarratt spoke on the current 
activities and educational work of the College. 
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Ramsgate and Margate General Hospital 


For the first time in the history of Ramsgate 
and Margate General Hospital a prizegiving 
has been held. As the hospitals have recently 
been combined to make one training school, 
under their matron Miss V. M. P. Thomas, a 
— prizegiving was held on January 25. 

any well-known people of the district were 
present to see the nurses receive their awards 
from Miss G. Ceris Jones, matron of 
Westminster Hospital, London. 


Miss Thomas in giving her report thanked 
all who had been connected with the work of 
the training school, and was pleased to be able 
to report that the standard attained in the 
hospital examinations had been high and the 
quality of nursing good. Miss Thomas has 
only recently been appointed matron of 
Ramsgate and Margate General Hospital, and 
she said she looked forward to being able to 
provide a first class nursing service for the 
people of the Isle of Thanet. 


Miss Ceris Jones could see the evidence of the 
goodwill and cooperation existing between the 
two hospitals, and she urged the nurses of the 
hospitals to use the best of their abilities in 
work, and to make the most of their leisure 
hours. ‘* Nurses,’’ Miss Jones said, ‘‘ are so 
frequently absorbed in the realities of life that 
they are apt to forget the lighter side of life.”’ 
She advised them to follow a hobby. But in 
all the activities of a nurse’s life, she should 
remember she had a responsibility to her 
profession which was young asa profession, but 
old in tradition. : 


Prizewinners were: Best General Nurses: Miss 
J. M. S. Brealey (Margate), Miss F. Kevill 
(Ramsgate). Medicine and Medical Nursing. 
Miss R. E. Atkinson, and Miss B. Connole. 
Surgery and Surgical Nursing: Miss F. Kevill 
and Miss H. O'Sullivan. 


NURSING TIMES, MARCI! 4, 1959 


NURSING 
SCHOOL 
NEWS 


Left: trizewinning group of nurses of City and County 
Hospital, Londonderry, with front row centre, left 
to right: R. McCarter, Esq., Secretary’ North West 
Hospital Management Committee, Miss S. B. Morgan 
sister tutor, J. A. Piggott, Esq., O.B.E., J.P., Chairman 

North West Hospital Management Committee | 


Below: the staff and visitors of Cardiff Royal 
Infirmary sit among the nurses who received prizes 
at the recent prizegiving. In the centre of the back 
row is Miss S. C. Bovill, matron ; in the middle row, 
left to right, Miss N. Whately, gold medallist, the 
Most Rev. The Lord Archbishop of Wales, Professor 
G. |. Strachan, Lady Thomas, and Miss M. Lake, silver 
medallist 


Cardiff Royal Infirmary 


The annual presentation of medals and 
prizes of the Cardiff Royal Infirmary Nursing 
school took place recently. Professor G. I. 
Strachan, Chairman of the Nursing Committee, 
took the Chair and introduced the Most Rev. 
The Lord Archbishop of Wales, who spoke to 
the nurses. The Gold, Silver and Bronze 
medals were then presented by Lady Thomas, 
and the prizes by the lecturers in each subject. 
Gold medallist: Miss N. Whatley;  Szlver 
medallist: Miss M. Lake. 


Below : nurses of Ramsgate and Margate General 
Hospital with their Matron, Miss V. M. P. Thomas, 
and Miss G. Ceris Jones who presented the prizes 


PEN AND PAINT COMPETITIONS 


For Health Visitors 


The National Baby Welfare Council are 
offering prizes of £10 and £5 for essays not 
exceeding 1,000 words, written by health 
visitors who have been qualified not less than 
five years and not more than ten years. The 
subject for the competition is: To what 
extent do you consider your training has proved 
adequate and sufficient in relation to your work ? 


Entries must bear the name, private address 
and date of qualification of the competitor, 
and must reach the National Baby Welfare 
Council, 31, Gloucester Place, London, W.1, 
not later than April 15. The covering envelope 
should be marked ‘‘ HVC ”’ in the top left-hand 
corner. 


For Children’s Safety 


Any person with artistic inclinations has the 
dual opportunity of achieving national fame 
and of making a worthwhile contribution to 
the National Children’s Safety Campaign. 


The Royal Society for the Prevention of 
Accidents is offering over £200 in prizes for the 
best posters on the theme “ The Safety of the 
Child on the Ruads.”’ Both accident prevention 
value and artistic merit will be considered. 


Entries must be made through the local 
road safety committee or a special local 
competition committee. 


The final winners will be announced at the 
1950 National Safety Congress in London in 
October, when the prize-winning designs will 
be exhibited. 
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International 
Group Excursion 
in Denmark 


June | 1-24. 


Tuberculosis Care 
and Treatment 


Reception in 


Sunday, June rr: Arrival. 
Instructions. 


the Danish Council of Nurses. 


Monday, June 12: Sightseeing in Copenhagen. 
Visit to the Town Hall. Film on Denmark. 
Vibeke Moltke, Matron: ‘‘ The Social Law in 
Relation to Support to Tuberculosis Patients.”’ 
Evening: Tivoli. 

Tuesday, June 13: The Centra] Tuberculosis 
Dispensary. Kn. Winge, M.D., Senior 
Physician: ‘‘ The Tuberculosis Campaign in 
Copenhagen.’ Presentation of the Dispensary. 
Evening : Sightseeing by boat in the harbour. 


Wednesday, June 14: The Serum Institute, 
Copenhagen. Lecture: ‘Production of B.C.G. 
Vaccine."” E. Juel Henningsen, M.D., Senior 
Physician, Chairman of the Scandinavian 
Co-operation Committee on the International 
Tuberculusis Campaign: Evening: Home 
dinner. 

Thursday, June 15: Niels Sjorslev, M.D., 
Director of the National Society for the Fight 
Against Tuberculosis: ‘* The Work of the 
National Society and the Organization of the 
Mass Case-Finding in Denmark.”’ Presentation 
of the operating theatre and the dental clinic 
of Oresunds Hospitalet, Copenhagen. I:vening : 
Ride by horse-drawn carriages in the Deer 
Park. 

Friday, June 16: Avnstrup Sanatorium. 
A. Rischel, M.D., Senior Physician: ‘ Tuber- 
culosis Treatment.”’ Visit to Roskilde 
Cathedral with the tombs of the Danish kings. 


Saturday, June 17: The Children’s 
Sanatorium, Vordingberg, and the seaside 
sanatorium ‘‘ Kastaniegarden.’’ Vilh. Clausen, 
M.D., Senior Physician: ‘ Treatment of 


Tuberculosis, Especially in Relation to 
Children."’ Drive to the Storstrom Bridge 


and to Rodkilde Folk High School, Mon., where | 


the party stays overnight. 

Sunday, June 18: Rodkilde Folk High 
School, Pre-nursing School. Drive to Ulfshale 
and the Cliffs of Mon. Visit to a farm. 
Evening entertainment by the pupils of the 
High School. 

Monday, June 19: On the way to 
Copenhagen visit to the Christmas stamp home 


** Lindersvold "’ and the convalescent home 
Solgarden,”” Koge. Stops at the manor- 


houses of Bregentved and Vallo. 

Tuesday, June 20: Drive in North Zealand. 
Visit to Kronborg Castle (Hamlet), Fredensborg 
Palace, roval residence in spring and autumn, 
and Frederiksborg Castle, the museum of 
National history. Evening: The Central 
Hospital, Hillerod. 

Wednesday, June 21: The Seaside Hospital, 
Refsnaes. Johs. Meyer, M.D., Senior 
Physician: ‘* Treatment of Surgical Tuber- 
culosis."’ The party will stay overnight at the 
County Hospital, Holbaek. 

Thursday, June 22: Return to Copenhagen. 
On the way visit to Farevejle Church with the 
tomb of the Earl of Bothwell and to Dragsholm 
Castle. 

Friday, June 23: Free chrice. Evening: 
Gathering in the Danish Council of Nurses. 


Saturday, June 24: Departure. 


If some members of the party would like to 


Above: Children’s Sanatorium, near Vordingborg, 
Denmark 


observe at a certain institution for one or a few 
days after the conclusion of the excursion, we 
shall try to have it arranged. 

The number of the group will be 25—30 
nurses. 

The nurses whose applications will be 
considered are bound to attend all the 
arrangements. 

The expenses of a fortnight’s stav will be 
Danish kr. 300 (about £15); the amount covers 
board, lodging, all excursions and lectures. 
Accommodation will be provided at hospitals 
and in “ The Nurses’ House,’’ Copenhagen. 

Please send application forms through the 
respective National Nurses’ Associations. 

The final date for application is April 15, 
1950. 

Arranged by the Danish Council of Nurses as 
announced in the Nursing Times, January 21, 
page 5d. 


Scottish Appointments 

The Secretary of State for Scotland has 
appointed a number of new members to the 
Scottish Health Services Council and the 
Standing Advisory Committees in place of those 
who retired in December 1949, and has re- 
appointed other members whose term of 
office had expired on that date. 

Scottish Health Services Council: Mrs. L. P. 
Cameron-Head, Inverness County Council; 
Professor R. W. B. Ellis, O.B.E., Department 
of Child Life and Health, University of 
Edinburgh; Mr. W. W. Galbraith, F.R.F.P-.S., 
Visitor, Roval Facultv of Physicians and Sur- 
geons of Glasgow; Dr. I. D. Grant, Glasgow, 
Chairman of Scottish Committee of the British 
Medical Association; Dr. W. M. McAlister, 
Medical Superintendent, Bangour Hospital ; 
and Dr. W. R. Snodzrass, President of the Roval 
College of Physicians and Surgeons of Glasgow, 
have been appointed. Lt. Col. J. C. Dundas, 
1D.S.0., D.L., Stirling ; Mr. James F. Hender- 
son, Motherwell ; Miss W. Himsworth, 
Superintending Nursing Officer, Aberdeen 
Town Council ; Dr. David McCall, Resident 
Secretarv, Pharmaceutical Society in Scotland; 
and Dr. W. D. D. Small, C.B.E., Past President, 
Royal College of Physicians, Edinburgh, 
have been reappointed. 

Nursing and Midwifery Advisory Committee : 
L. Burgess, C.B.E., M.O.H. Dundee; 
Miss I. Dean, Matron, Royal Northern 
Intirmary, Inverness; Miss M. C. N. Lamb, 
Assistant Secretary, Roval College of Nursing, 
Scottish Board; and Muss A. C. Shirra, Lady 
Superintendent, Royal Mental Hospital, have 
been re-appointed. 


Left: Frederiksborg Castle, Hillerod, Denmark 
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Nurses’ Production 


The nursing staff of St. Mark’s Hospital, 
City Road, London, performed two plays 
recently which gave great pleasure to patients 
and visitors. 

In the first, ‘‘ No Tears for Henry ”’ by J. M. 
Bannister, Marjorie Vasey gave a fine per- 
formance as Mrs. Marsden. Audrey Evans’ 
Henrietta was sensitively portraved and 
Josephine MacDaid as her matter-of-fact sister 
was an excellent foil. Lilian White as Dr. 
Marion Lorne dealt coolly and efficiently with 
a tamily in turmoil, and Isobel Hughes played 
the maid with a delightful sense of humour. 

The second play, ‘ Mirror to Elizabeth,”’ is 
short and exciting, giving a sympathetic 
picture of the Virgin Queen. In the part of 
the Queen Irene Tonks showed considerable 
dramatic gifts. Audrey Evans as Penelope 
Wyndham brought out the pathos of the 
young girl whose only brother is lost fighting 
the Armada. Other parts were taken by 
Patricia Dearlove, Veronica Evans, Doreen 
Hutton, Nellie Rradley, Lilian White, and 
Josephine Mac Daid. 

Sir Allen Daley, K. H. P. a member of the 
Board of Governors, proposed a vote of thanks 
to the nurses and to the matron, Miss Cable, 
who produced the plays. 


East Suffolk and Ipswich Midwives 


Dr. Mayon White child specialist for the 
Eastern Region, gave an interesting talk to 
nurses, midwives and health visitors at a 
meeting of the East Suffolk and Ipswich 
ranch of the Royal College of Midwives held 
at the Borough General Hospital, Ipswich, 
recently, with the kind permission of the 
matron, Miss Whitehead. 

Dr. White illustrated the fall in infant 
mortality by statistics from 1900 to the 
present day. Much of this was attributed to 
the nursing care and advice extended by the 
District Nurse Midwives and the Health 
Visitors. He dealt also with recent advances 
in infant and child care, both in hospital and 
the domiciliary field. 

Dr Mayon White wished for a still greater 
cooperation between the family doctor, district 
nursing and public health staff and hospitals, 
and said that by working together as a team 
ever, greater results could be achieved. 

The meeting was well attended by hospital, 
borough and county nursing and public health 
stafi, and Matron and her stafi kindly provided 
tea. 


Scottish Scholarship for Tuberculosis 


The first Scottish scholarship of the National 
Association for the Prevention of Tuberculosis 
has been awaided to Miss I. O. Mackay, of the 


> 


County Hospital, Invergordon. 


Miss Mackay took her general training at the 
Royal Northern Infirmary, Inverness, her 
fever training at the County Hospital, 
Strathpeffer and subsequently acted as ward 
sister at Ross-shire County Hospital and 
Sanatorium before joining the staff of the 
County Hospital, Invergordon, where she is 
joint assistant matron and sister-in-charge of 
the X-ray department and _ out-patients’ 
tuberculosis clinic. The scholarship offers 
a three or six months’ course of study in 
England, Scotland, Norway, Denmark or 
Sweden. Miss Mackay has chosen to spend 
three months in Scandinavia. 


NURSES APPEAL COMMITTEE 


The season of Lent is here—a time ot self- 
denial and sacrifice. Many people will give 
up something that costs money, and may I 
Suggest very earnestly that in this wav more 
help might be given to our Fund. The dim- 
inishing list of donations is really alarming 
and it is very sad to see such a serious fall 
in the number of contributors this week, 
especially at a time when warmth and comfort 
are most needed by those requiring assistance. 
The matter is urgent. Please do your very 
best to help. No matter how small the con- 
tribution, we shall be truly thankful to have 
it. 


Contributions for week ending February 25, 1950 

Matron and Nursing Staff, Ramsgate General f 
Hospital (Annualdonation) .. 


Total £6 0 0 


We acknowledge with many thanks a parcel from Miss 
M. 

.W. Setcer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, 1a, Henrietta Place, London, W.1. 
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ABOUT 
OURSELVES 
At St. Mark’s Hospital 


Scenes from ‘*No Tears For Henry” (left) ang 
** Mirror to Elizabeth”’ (below) performed and pro- 
duced by nurses and the Matron of St. Mark's 

Hospital, City Road, London : 


C bituaries 


Mrs. S. B. Aitken 


It is with deep regret that we announce the 
death of Mrs. Sophie Beatrice Aitken, S.R.N,, 
143, Swiss Avenue, Chelmsford, Essex, who 
was Sister-in-Charge at the Hoffmann Manu- 
facturing Company Limited, Chelmsford, from 
1917-1945. Mrs. Aitken leaves behind her a 
record of devoted service. She was one of the 
pioneers in industrial nursing and was a loyal 
College member. 


Miss E. A. Cleary, M.B.E. 

We regret to announce that Miss Ellen 
Amelia Cleary, M.B.E., died recently at the 
age of 75. Miss Cleary was trained at the 
Prince of Wales Hospital, Tottenham. She 
served in the South African war, and, on her 
return, qualified in fever and mental nursing. 
In 1918 Miss Cleary was appointed Matron of 
the Norwich City Mental Hospital, Hellesdon, 
where she served until her retirement in 1936. 
She was for some time honorary secretary to 
the Mental Hospital Matrons Association, 
and received the M.B.E. in the New Years 
Honours List in 1929. Miss Cleary kept m 
close touch with the Hellesdon Hospital, 
and she will be greatly missed. 


Dr. Walter Sydney Lazarus-Barlow 


We regret to announce the death of Dr 
Walter Sydney Lazarus-Barlow in his eighty- 
fifth year. Dr. Lazarus-Barlow had _ been 
Professor of experimental pathology at. the 
Middlesex Hospital Medical School. He was4 
member of the Grand Council of the British 
Empire Cancer Campaign, a director of the 
Cancer Research Laboratories at the 
Middlesex Hospital, and had been at one 
time on the Ministry of Health Cance 
Committee. 
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